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FIRST REPORT OF NURSES SALARIES 
COMMITTEE 


Salaries and Emoluments of Femaie Nurses in 
Hospitals 


To the Rt. Hon. ERNEST Brown, M.C., M.P., Minister of Health. 


SIR, 
A. INTRODUCTORY. 


1. Terms of Reference.—We were appointed in November, 1941, with the 
following terms of reference : — 


‘To draw up, as soon as possible, agreed scales of salaries and emolu- 
ments for State Registered nurses employed in England and Wales in 
hospitals and in the public health services, including the service of district 
nursing, and for student nurses in hospitals approved as training schools by 
the General Nursing Council for England and Wales ’’. 


Subsequently these terms of reference were extended to include nurses 
possessing or in training for the Certificate of the Tuberculosis Association, and 
they were further extended later to include assistant nurses as defined by both 
Panels of the Committee in agreement. We were also informed that it was 
not your desire at present that we should make recommendations about State 
Registered nurses and student nurses employed in mental hospitals, who 
appeared to fall within our original terms of references discussions are now 
proceeding about the position of nurses in mental hospitals. 


2. Some doubt arose during the early discussions of the Committee about 
the precise interpretation of our terms of reference. You were good enough 
to agree, at the request of the Committee, that they might be interpreted to 
include such conditions of service as hours of work, length of holidays, and 
interchangeability of superannuation rights. 


3. Liaison with other Committees.—At the same time as we were 
appointed, the Secretary of State for Scotland appointed a Committee with 
similar terms of reference for Scotland. Liaison has been effected by inter- 
change of minutes. We have also, in accordance with your wishes, kept in 
touch with the Midwives Salaries Committee which was set up shortly after 
our appointment, since to some extent our work and theirs overlap; this liaison 
has been assisted by the fact that a number of members of our Committee 
are also members of the Midwives Salaries Committee. 


4. Scope of Present Report.—The present report sets out our recommenda- 
tions regarding the salaries and emoluments of female nurses employed in 
hospitals in England and Wales, other than mental hospitals. We thought 
it right to present these recommendations forthwith, not only because they 
cover the great majority of nurses falling within our reference, but also 
because we were aware that the results of our discussions were being awaited 
with great interest by all concerned. We are continuing our discussions on 
the matters not covered by this report, and will present a further report as 
soon as we are able to do so. 

5. Outstanding Matters.—The principal points which are not covered in 
fhis report are : — 

(1) The salanes and emoluments of male nurses employed in hospitals. 

—We have not so far settled scales of salaries and emoluments for male 

nurses. 
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(2) The salaries and emoluments of public health nurses.—We have 
appointed a Sub-Committee to put forward proposals for our consideration 
about scales of salaries and emoluments for health visitors, tuberculosis 
visitors, school nurses, superintendent health visitors and superintendent 
school nurses employed whole-time by local authorities (including those 
employed in a combined capacity). The following persons who are not 
members of the main Committee were good enough to accept invitations to 
serve on this Sub-Committee : — 


Miss M. Blanchard—nominated by the Women Public Health Officers’ 
Association. 


Mrs. A. A. Woodman—nominated by the Royal College of Nursing. 


Alderman C. W. Key, J.P., M.P.—nominated by the Metropolitan 
Boroughs Standing Joint Committee. 


The other members of the Sub-Committee are : — 


Mr. Allen. Dr. Daley. 

Mr. Bolton. Mr. Lythgoe. 

Miss Charley. Sir Wynne Cemlyn Jones. 
Miss Gray. ; Sir George Martin. 


Dr. Bullough. 


Lady Richmond attends the Sub-Committee as an observer. 


(3) The salaries and emoluments of district nurses.—We are not yet in 
a position to put forward recommendations about district nurses. 


(4) The salaries and emoluments of nursing staffs in day and residential 
nurseries.—We are not yet in a position to put forward recommendations 
about the nursing staffs of day and residential nurseries. 


It is our intention to recommend that the proposals we formulate for all 
the nurses* within our terms of reference who are not covered in this report 
shall operate (retrospectively, if necessary) from the same date as our pro- 
posals in respect of female hospital nurses. 


(5) Superannuation.—Superannuation provision is an important feature » 
of a nurse’s conditions of service. The type of provision varies in different 
nursing services. In the municipal service generally the position is regu- 
lated by the Local Government Superannuation Acts, 1937 and 1939. In 
voluntary hospitals and in district nursing the nursing staff is commonly, 
though not always, provided for by the Federated Superannuation Scheme 
for Nurses and Hospital Officers, which also caters for nursing in other 
spheres, including industrial nursing, nursing in private practice, and other 
forms of nursing service, including service overseas. Some nurses are not 
included in any superannuation scheme. There are no arrangements for 

free transfer of rights between the two types of scheme, with the result 
that a nurse may be discouraged from transferring from one type of service 
to another, or alternatively may have to suffer a considerable loss of pension 
rights on transfer. It is universally accepted that there should be complete 
mobility of transfer, and, like the Athlone Committee, we regard it as 
important that satisfactory arrangements should be made to overcome the 
present difficulties. The subject is, however, highly technical, and accord- 
ingly we decided to appoint a Sub-Committee, including experts who are 
not members of the main Committee, to investigate the position and give 
us their advice. As the position regarding midwives is analogous, the 


=_— —~ aati 








* We make no reference to midwives in this connection, because it is for the Midwives 
Salaries Committee to put forward recommendations about them. : 
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Midwives Salaries Committee also nominated representatives to the Sub- 
Committee, and in addition the Scottish Nurses Salaries Committee accepted 
an invitation to nominate representatives. The following is a list of members 
of the Sub-Committee : — 


Nominated by Nurses Salaries Committee. 


Mr. J. Durham. Mr. R. G. Maudling. 

Mr. Duncan Fraser. Mr. Moyle. 

Miss Goodall. Mr. J. Simonds. 

Mr. Lythgoe. Major G. B. Wade. 

Nominated by Midwives Salanes Committee. 

Mis. FR: Mitchell: AiG G “Panter: 
Nominated by Scottish Nurses Salaries Committee. 

Mr, \P .2Campbell, Mrs" De Imrie. 

Mr. A. Moncrieff Mitchell. Miss F. N. Udell. 


The terms of reference of the Sub-Committee which we have settled are: — 
‘“ to advise as to the best method of securing uniformity of superannuation 
and interchangeability of pension rights for nurses (including assistant nurses) 
and midwives ’’. 


6. Procedure.—The Committee consists of two Panels under the Chair- 
manship of Lord Rushcliffe. The Panels were composed, when the Com- 
mittee was first appointed, of twenty members nominated by organisations 
representing nurses and twenty members nominated by organisations repre- 
senting employers of nurses. There have been three changes since the Com- 
mittee was first appointed. In January, 1942, Mr. E. C. King, the repre 
sentative of the Urban District Councils Association, resigned, and Councillor 
the Rev. Luther Bouch was appointed in his place. In April, 1942, Sir 
Arthur Hobhouse, one of the representatives of the County Councils Associa- 
tion, resigned, and his place was taken by Mr. T. O. Steventon. To our 
regret, in November, 1942, the British College of Nurses, one of the 
organisations representing nurses, decided to withdraw Miss M. S. Cochrane, 
its representative, from the Committee and to cease to be represented on the 
Committee. 


7. Each Panel decided to appoint its own Chairman and Secretary. Mr. 
. Roberts was elected Chairman and Miss Elliott Hon. Secretary of the Nurses 
Panel. Sir George Martin was elected Chairman and Mr. Wetenhall Hon. 
Secretary of the Employers Panel. The Committee is greatly indebted to 
them for undertaking an arduous and onerous duty. The Panels have met 
separately and jointly as necessary. There have so far been eleven meetings 
of the full Committee, eighteen meetings of the Employers Panel alone, and 
fourteen meetings of the Nurses Panel alone. Many of these meetings have 
extended over more than one day. 

Certain items have been the subject of arbitration by Lord Rushcliffe, who 
has attended the joint meetings, and whose services have always been at the 
disposal of either Panel or of the Chairmen or Secretaries of the Panels. 


8. Some matters the Committee referred in the first instance to Sub-Com- 
mittees for consideration and report. Apart from those referred to in para- 
graph 5 (2) and 5 (5) above. a Sub-Committee, all the members of which 
were also members of the full Committee, was appointed to consider the 
position of male nurses (see paragraph 5 (1)), and another was appointed 
to consider the question of allowances for additional qualifications (see 


paragraph 44). 
45803 A2 


B. GENERAL. 


g. Recommendation of the Athlone Committee.—This is the first com- 
pletely national Committee appointed to draw up scales of salaries and 
emoluments for nurses. In some other professions machinery has long existed 
for settling salaries. The appointment of the Committee followed a recom- 
mendation made by the Athlone Committee in its Interim Report, published 
in December, 1938, that a Committee analogous to the Burnham Committees 
for the teaching profession should be instituted for the nursing profession. 
The following quotation is taken from paragraph 15 of that Report: — 


“It is essential, however, to make it clear that we contemplate that, 
whatever scales of salaries may be ultimately established, they should show 
a marked improvement over the scales at present in operation, and should 
approximate to those in force in other comparable spheres of employment. 
We are not yet in a position to give detailed statistics relating to the salaries 
paid to nurses throughout the country, but from the evidence put before 
us it is clear that, having regard to the great responsibilities of their work, 
nurses as a class are badly underpaid, even when the value of their emolu- 
ments—that is, the board and lodging with which they are provided when 
serving in hospital—is taken into account... . : 

Nursing is, to the best of our belief, the only profession in which the 
principle that the maximum salary is more important than the minimum is 
ignored. It is fundamentally wrong to attempt to attract recruits of the 
proper type by offering initial salaries which are high by comparison with 
those offered to the trained nurse. The entrant to the profession who 
intends to make a success of her work and remain a nurse is naturally 
more interested in her prospects than in the immediate reward.’’ 


This was written four years ago. The salaries of nurses have materially 
improved since then but the recommendations which we make show that 
we are of opinion that a further substantial improvement is necessary. It is 
true that scales of salary at the present time differ considerably in different 
hospitals, but the adoption of our proposals will mean a considerable improve- 
ment in the financial position of the great majority of female hospital nurses 
in the country. | 


to. It is relevant at this point to make it clear that, in addition to the 
salary a resident nurse receives, she is provided with her emoluments, that 
is, board, lodging, laundry, and in many cases free uniform; and it is cus- 
tomary for nurses in hospitals to receive free medical treatment and attend- 
ance during sickness. They also enjoy in the great majority of hospitals 
superannuation rights, towards which both the hospital authority and the 
nurses contribute. 


11. Guiding Considerations.—In considering the questions referred to us, 
we have been guided by three main considerations, which to some extent 
affect each. other: — 


(a‘ The basic consideration has been—what is a fair and appropriate 
remuneration for the nurse, having regard to her proper status, the nature 
of her work and the responsibilities devolving upon her? We had to 
consider these matters in relation to each category of nurse—matrons and 
assistant matrons, with their responsibilities for all nursing questions; sister 
tutors, who are responsible, under the matrons, for the training of the 
student nurse in accordance with the regulations of the General Nursing 
Council and upon whom, therefore, the knowledge and skill of the nursing 
profession in the future largely depend; ward sisters, who are looked upon 
by manv as the key nursing staff in the hospital; and finally the State 
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Registered staff nurse, from whom the higher ranks are recruited, the 
assistant nurse, and the student nurse, who in the matter of numbers form 
the largest categories. Comparisons with other professions have been 
considered, but, while we could not ignore the standard of pay and the 
conditions in other professions, the nature of the nurse’s work is different 
from that in any other profession, and close comparisons cannot be made. 

(6) We have also paid regard to the importance of attracting the right 
type of entrant in sufficient numbers into the nursing profession. The 
number of trained nurses qualifying at the present time is inadequate to 
satisfy the large and growing demands for their services, and to make 
good the wastage that occurs when nurses leave the profession for per- 
sonal reasons such as marriage; we regard it as a matter of the first 
importance that, notwithstanding the many other demands on woman- 
power at the present time, an increased flow of suitable student nurses inte 
hospitals should be both encouraged and effected. In this connection we 
have had to bear in mind the fact that the student nurse should be regarded 
primarily as a student, who is receiving a valuable training, with tuition 
from medical staff as well as senior nursing staff, although at the same 
time she is helping to staff her hospital. In other professions it is cus- 
tomary for a student to pay fees for training; the student nurse not only 
receives hers free, but in addition is paid a salary and provided with her 
emoluments. What is in our view chiefly required as a stimulus to recruit- 
ment is that the prospects of the nurse after training, in senior as well 
as junior posts, should be equitable and attractive. 

(c) There has in the past been undesirable competition for staff between 
different hospital authorities: The national adoption of the scales we have 
drawn up will bring such competition to an end. 


12. Sanatoria and Tuberculosis Hospitals.—The scales-we have drawn up 
for staff up to and including the rank of sister are generally similar for all 
types of hospitals, with the notable exception of sanatoria and tuberculosis 
hospitals, where, owing to the special difficulty of staffing that prevails we 
have felt obliged at the present time to recommend somewhat higher rates 
of remuneration. Our proposals relating to tuberculosis institutions are, 
however, intended to be subject to review (see paragraph 41). 


C. DEFINITIONS. 


13. Before we set out the scales of salaries and emoluments which we 
recommend, it will be convenient, since the practice of hospital authorities 
differs, to define the various categories of nurse with which this report is 
concerned. 


14. A Matron is a State Registered nurse who is the head of the nursing 
service in a hospital and is responsible for the proper nursing of the patients 
and for nursing administration; in training schools she is also ultimately 
responsible for the training. She may also undertake other appropriate 
duties if so prescribed by her employing authority. 

15. An Assistant Matron is a State Registered nurse who assists the matron. 
In the absence of the matron it is the assistant matron’s duty to deputise for 
her. 7 


16. A Qualified Sister Tutor is for our purposes a State Registered nurse 
responsible for the teaching of student nurses and possessing at least one of 
the following qualifications : — 

(i) Nurse Teacher’s Certificate of the Royal College of Nursing. 
(ii) Sister Tutor Certificate of King’s College of Household and Social 

Science (University of London). 
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(iii) Sister Tutor Certificate of the Battersea Polytechnic. 
(iv) Sister Tutor Certificate of the University of Leeds. 
(v) Diploma in Nursing of the University of London*. 
(vi) Diploma in Nursing of the University of Leeds*. 


This list of qualifications has been compiled after consultation with the 
General Nursing Council, who have also been good enough to agree to advise 
on request whether any other certificates which may be granted after com- 
pletion of a course of training for sister tutors may be added to this list. 


17. We HAVE RECOMMENDED to the General Nursing Council that they should 
consider regularising the arrangements for the training of sister tutors, who 
hold a position of the first importance in the education of the nursing profes- 
sion of the future. It seems that at present any training institution is free to 
establish a course of training for sister tutors, and that no standard is laid 
down as to what should be regarded as a recognised course of training. We 
have suggested that the General Nursing Council should take the same responsi- 
bility for standardising the training of sister tutors as the Central Midwives 
Board does for midwife teachers; that is to say, draw up a standard curriculum, 
prescribe rules of admission to the course of training (including the amount 
of post-registration experience that candidates must have had before being 
admitted to the course), and approve institutions which give the recognised 
course of training. We understand that the Council are in communication with 
the Ministry of Health, and that legislation may be required to give effect 
to this recommendation. 


18. Nurses usually receive no salary during whole-time courses of training 
for qualification as sister tutors. We are of opinion that suitable nurses 
should not be debarred from training to become qualified sister tutors owing 
simply to their inability to afford to take such a course of training; we RECOM- 
MEND, therefore, that the situation should be met by an educational grant 
from the Ministry of Health. 


19. Qualified sister tutors are, for our purposes, divided into 3 categories : — 

(a) A Qualified Senior Sister Tutor is in charge of the teaching of student 
nurses with one or more qualified assistant sister tutors working under her 
direction. 


(b) A Qualified Sister Tutor in sole charge is responsible for the teaching 
of student nurses in a hospital where there is no assistant sister tutor. 


(c) A Qualified Assistant Sister Tutor assists a qualified senior sister tutor 
in the teaching of student nurses, and is attached whole-time to the teaching 
department. 


20. We have not felt able to make any recommendations as to the remunera- 
tion for ‘‘ unqualified sister tutors’’. We are aware that many training 
hospitals have sister tutors not possessing the qualifications we have indicated, 
and this may be’due to the shortage of nurses with these qualifications. We 
trust our recommendations will help to relieve the shortage, and will enable 


* As regards the Diplomas in Nursing of the Universities of London and Leeds, the ~ 
General Nursing Council consider that these Diplomas may be accepted at the moment as 
entitling the holders to be regarded as qualified sister tutors, but they do not feel able 
to recommend that they should be so accepted in future, unless the candidate has attended 
a course of lectures in chemistry and physics, anatomy, histology and physiology, bacteri- 
ology, hygiene, general psychology and history of nursing, in preparation for these Diplomas, 
and, in addition, has attended a course of lectures in methods of teaching and elements of 
educational psychology, having satisfied the examiners in this subject. For our purpose 
we recommend that those obtaining Diplomas in Nursing in the Universities of London 
and Leeds after the 31st December, 1943, should only be accepted as qualified sister tutors 
if they satisfy the conditions suggested by the General Nursing Council. 
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all training hospitals at an early date to appoint suitably qualified tutorial 
staff. The education of the student nurse in her profession is of the first 
importance and should only be undertaken by properly qualified persons. It 
is because we hope to see the unqualified sister tutor soon disappear that we 
have put forward no proposals about her salary and emoluments. 


a1. Night Staff we divide into 3 categories : — 

(a) A Night Superintendent with one or more Night Sisters working under 
her is a State Registered nurse who is responsible at night for the nursing 
of the patients, for the control of the nursing staff and for other appropriate 
duties. 

(b) A Night Sister in sole charge has, in smaller hospitals, the same 
responsibility and qualifications as the Night Superintendent in (a) above. 

(c) A Night Sister Working under a Night Superintendent is a State 
Registered nurse employed as the name suggests. 


22. A Home Sister is for the purposes of this report a State Registered nurse 
responsible for the administration of the Nurses’ Home and, within its pre- 
cincts,; for the comfort and welfare of the staff. 

In some hospitals the Nurses’ Home is in the charge of a Warden, who has 
had special training or experience in the management of hostels or residential 
clubs, and who may or may not be a nurse. The salaries and emoluments of 
persons other than nurses do not fall within our province; but some members 
of the Committee desire to take this opportunity of recording their opinion 
that it is essential that the person in charge of a Nurses’ Home should be 
trained as a Warden rather than as a nurse. 


23. A Housekeeping Sister is for the purposes of this report a State Regis- 
tered nurse whose duties are broadly denoted by her title. We divide such 
Housekeeping Sisters into 2 categories : — 

(a) Those possessing a hospital certificate given after at least 3 months’ 
training in housekeeping. 
(b) Those not possessing such a certificate. 

In many hospitals the housekeeping duties are carried out by someone who 
has had special training or experience in catering, housekeeping and dietetics, 
and who may or may not be a nurse. In this case too some members of the 
Committee desire to record their opinion that it is essential that these duties 
should be undertaken by persons possessing diplomas in domestic science and 
institutional housekeeping. 

24. A Departmental Sister is a State Registered nurse in charge of a specific 
Department of a hospital. We propose to leave it to each hospital authority 
to decide in the light of its own arrangements what constitutes a Department 
within its hospital. 

25. A Ward Sister is a State Registered nurse in charge of one or more 
wards and of the nursing and domestic staff attached thereto. 


26. A Staff Nurse is a State Registered nurse who has completed her con- 
tract of training and who is subsequently employed in a hospital under nursing 
supervision. The title is intended to include titles used in some hospitals for 
the same grade of officer, such as Junior Sister, Deputy Sister, Assistant Sister, 


Charge Nurse, and Assistant Charge Nurse. 

General Note.—Any nurse who is only on a supplementary part of the State 
Register we regard as entitled to be paid the appropriate salary for her grade 
as a State Registered nurse only when she is employed on nursing work of 
the type for which she is State Registered. 
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27. A Student Nurse is a student in the art of nursing the sick who is 
under contract, or on trial prior to entering into a contract, for a definite 
type and period of training with the object of qualifying for admission to 
the State Register of nurses. 


28. Assistant Nurses we define as follows: — 


Category A.—Those possessing a certificate of two years’ training as an 
assistant nurse given by a local authority, e.g., that given by the Essex 
County Council. 


Category B.—Those in training for such a certificate. 


Category C.—Those who have had at least two years’ training in a 
training school approved by the General Nursing Council. 


Category D.—Those who have worked two years on nursing duties at a 
hospital under the supervision of trained nursing staff. 


Category E.—Others employed in nursing in a hospital or an heen 


66 


29. The term “‘ assistant nurse ’’ does not include: — 


(i) State Registered nurses, except that a nurse who is only on a supple- 
mentary part of the State Register and is not employed on nursing work 
of the type for which she is State Registered should then be treated for 
purposes of salary and emoluments in the same way as assistant nurses 
in Category A above. 


(ii) Student nurses in training for State Registration. 
(iii) State certified midwives employed as midwives, or pupil midwives. 


(iv) Nurses holding a certificate of full training at an approved training 
school for nurses who could have applied for registration during the periods 
of grace allowed under the Nurses’ Registration Act, 1919, but omitted 
to do so; we feel unable to make proposals about the salaries of these 
nurses, who in any event do not appear to fall within our terms of 
reference. 


(v) Persons holding, or in training for, the certificate of the Tuberculosis 
Association, so long as they are working in a sanatorium or tuberculosis 
hospital or the tuberculosis ward of a hospital; we have recommended special 
rates of pay for such nurses. 


(vi) Persons holding the certificate of the Royal Medico-Psychological 
Association, so long as they are employed in the mental wards of general 
hospitals; we are not in a position at present to make recommendations about 
such nurses. 


(vii) Nursing auxiliaries in the Civil Nursing Reserve. 
(viii) A ‘‘ woman orderly ’’ or “‘ female ward orderly ”’ 


30. We desire to make it clear that our classification of assistant nurses 
has been made solely with the object of defining the persons to whom the 
scales of salaries and emoluments for existing assistant nurses apply. The 
classification has no bearing on the future status of the assistant nurse. 


D. EMOLUMENTS AND SUPERANNUATION. 


31. It is convenient first to define what is meant by ° “emoluments ’’ and 
what is meant by “‘ resident ’’ and “ non-resident ’’ staff. By ‘‘ emolu- 
ments ’’ are meant board, residence, personal laundry and the use and 
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laundering of uniform. By ‘‘ resident nurses’’ are meant not only nurses 
actually resident in the hospital but also any nurses who are required by 
their hospital authority to live out. By ‘‘ non-resident nurse’’ is meant a 
nurse who is non-resident only because she desires and is permitted to live 
away from the hospital. 


32. Before the scales of salaries and emoluments that we recommend are 
set out, it is convenient to state some of the considerations we had in mind 
in framing recommendations about them. In the past it has been the practice 
of many hospital authorities to call upon student nurses to provide their 
own uniform, although uniforms have been provided free for the use of other 
nursing staff. We RECOMMEND that in future all hospital authorities should 
provide full indoor uniforms free for the use of their student nurses as well 
as of their other nursing staff. 


Nurses generally receive free medical treatment in their hospitals. This 
has not been taken into account in assessing the emoluments. 


33. A resident nurse, in addition to her cash salary, is provided with her 
emoluments in kind. In order that a nurse who would ordinarily have been 
resident, but who is required by her hospital authority to live out, may be 
on the same footing as the resident nurse, we RECOMMEND that the 
hospital authority should find the accommodation for her and pay the full 
cost, making no cash payment to the nurse. 


34. A nurse who is non-resident solely because she desires and is permitted 
to live away from the hospital should receive a cash allowance in lieu of 
the emoluments, subject to a deduction in respect of services provided by the 
hospital. 


35. Although a nurse to the extent of her emoluments does not receive 
her remuneration in cash, it is necessary, for superannuation purposes, for 
a cash value to be put on the emoluments of the resident nurse as well as 
on the emoluments of the non-resident nurse, since the amount of the super- 
annuation contributions (and, in consequence, of the ultimate benefits) is 
proportionate to the total value of her combined salary and emoluments. 
There has in the past been wide diversity of practice. In voluntary hospitals 
the value put on emoluments is fixed for the different grades by the Federated 
Superannuation Scheme. As regards municipal hospitals, some local authorities 
have estimated, as the value of emoluments of resident staff for superannuation 
purposes, the actual cost to the authorities of providing them; others have 
fixed the value as the approximate amount (naturally greater) that the nurse 
would have had to pay, if she had had to provide them for herself alone; 
others have taken a middle course. For non-resident local authority staff the 
actual cash payment had to be taken into account for superannuation 
purposes. 


36. As a result the position regarding superannuation of the resident and 
non-resident nurse in the same hospital, and the pension benefits that they 
ultimately receive, have often differed considerably and there has also been 
wide discrepancy in the position at different hospitals. At an early stage 
we came to the conclusion that it was essential to secure uniformity of 
practice among hospital authorities, with the object of ensuring that in every 
hospital all nurses of the same rank should in this matter be treated in the 
same way for superannuation purposes, whether they were resident or non- 
resident. Complete uniformity is at present impossible to achieve, because 
there are two main different types of superannuation scheme—the Federated 
Superannuation Scheme and the local authorities schemes—under which 
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different contributions are payable and different benefits accrue. We there- 
fore await the advice we shall receive in due course from the special Sub- 
Committee we have appointed for this purpose. But under our proposals 
the value on which contributions are payable will, for nurses in the same 
grade, be uniform in respect of residents and non-residents alike. 


37. We have standardised these values by fixing, for each category of 
nurse, what appeared to us to be a reasonable valuation of the emoluments 
in terms of cash; and we have agreed that that amount shall be the value 
of the emoluments of those nurses, whether resident or non-resident, for 
superannuation purposes. We recommend also that the standardised values 
shall be the amount paid in lieu of emoluments to nurses who desire and are 
permitted to be non-resident, subject in their case to a deduction in respect 
of the value of the services provided by the hospital. We also decided that 
it was desirable to standardise the amount of this deduction. Hospitals 
commonly provide for their non-resident staff meals when they are on duty— 
usually two or three meals daily—and also provide and launder their uniform; 
and we have determined what appears to us to be a reasonable deduction for 
these services. 


38. In the tables which follow paragraph 40 there are three columns related 
to emoluments, marked (3), (5) and (6). 


Column (3) headed: “‘ Total Value of Annual Emoluments.’’—This is the 
amount which for superannuation purposes we consider should be the value 
of emoluments for resident* and non-resident* nurses alike. 


Column (5) headed: “* Value of Emoluments provided by Hospital for Non- 
Residents.’’—This is the value to be placed on the emoluments provided by 
the hospital to nurses who desire and are permitted to be non-resident*, cover- 
ing meals provided on duty—whatever their exact number—and use and 
laundering of uniform. 


Column (6) headed: “‘ Living-out Allowance.’’—This is the sum in cash 
payable in lieu of emoluments, after deduction of the value of the services 
provided by the hospital (Column (5)), to nurses who desire and are permitted 
to be non-resident.* 


E. TABLES OF SALARIES AND EMOLUMENTS. 


39. Salaries and Emoluments.—We set out below our recommendations 
about the salaries and emoluments of female hospital nurses falling within our 
terms of reference. We regard them as appropriate at the present time, with 
the cost of living at its present level. We do not propose that there should 
be any cost of living bonus in addition, or that the scales should vary with any 
small fluctuations in the cost of living, but we are of opinion that the scales 
may be subject to reconsideration at the request of either Panel. 


40. The tables below are classified according to types of hospital. For 
convenience of reference we set out in the Appendix a classification according 
to categories of nurse. : 





x c ope ‘ce * be) ce . 
For definition of “ resident ’fand ‘“‘ non-resident ’’ nurses see paragraph 31. 


T3 
TABLE I.—GENERAL HOSPITALS. 


There is a differentiation in the proposed salaries of Matrons and Assistant Matrons 
between General Hospitals which are approved by the General Nursing Council for England 
and Wales for complete training in general nursing, those approved by the General Nursing 
Council for affiliated or associated training, and those not approved as training schools. 
The first three sections of this Table relate, therefore, to the salaries of Matrons and Assistant 
Matrons, and it has been found convenient to include also Sister Tutors. The fourth 
section deals with all other categories of nursing staff, whose salaries are the same in any 
kind of General Hospital. 


Section AA—GENERAL HOSPITALS approved by the General Nursing Council for England 
and Wales for Complete General Training. 





See paragraph 38 


(1) (2 (3) (4) (5) (6) 








Value of 
Total Value] Fmolu- ni, 
Total Valo of Salary | jents pro- | Living out 
Post Recommended Annual Salary en ge vided es cs ee 
(exclusive of emoluments) Emolu- [Col. (2) the minke 
ments Hospital 
plus 55 non. Col. (5) 
Col. (3)] residents 
Matron 
500 Beds and | From £450 to £700. Thisisa £200 From The Matron would 
Over. |) fange, not a scale. . “The £650 to always be resident 
| starting point within the £900 
range to rest in each case 
with the hospital authority. 
6 annual increments of £30 
to be given thereafter, pro- 
vided the maximum of the 
range is not exceeded. 
400-499 beds | £400 rising by annual incre- £200 |£600-£780 ditto 
ments of £30 to £580. 
300-399 beds_ | £350 rising by annual incre- £200 £550-730 ditto 
3 ments of £30 to £530. 
200-299 beds_ | £300 rising by annual incre- £150 |£450—-£600 ditto 
ments of £25 to £450. 
Under 200 beds | £250 rising by annual incre- £150 |£400-£525 ditto 
ments of £25 to £375. 
Assistant 
Matron 
500 beds and _ | From £275 to £400. Thisisa £150 Krom. .ijf he Assistant 
over. range, not.ia- sealé.- («the £425 to Matron _ would 
starting point within the £550 always be resident 
range to rest in each case 
with the hospital authority. 
= 4 annual increments of £15 
to be given thereafter, pro- 
vided the maximum of the 
range is not exceeded. 
400-499 beds | £250 rising by annual incre- £150 |£400-£460 ditto 
ments of £15 to £310. 
300-399 beds | £235 rising by annual incre- £150 |1£385-£430 ditto 
ments of £15 to £280. 
Under 300 beds | £205 rising by annual incre- £120 |£325-£370 ditto 
ments of £15 to £250. 
Qualified Senior| £260 rising by annual incre- £120 |£380-£470 £35 £85 
Sister Tutor | ments of £15 to £350. 
in charge of 
one or more 
qualified Sis- 
ter Tutors. 
Qualified Sister | £230 rising by annual incre- £120 |£350-£400 £35 es OR 
Tutor insole | ments of £10 to £280. 
charge. 
Qualified Assis-| £200 rising by annual incre- £120 |£320-£370| £35 £85 
tant = Sister ments of £10 to £250. 
Tutor. 
& 


io Ul ee ne ee Se a 
For ‘“‘ unqualified sister tutors’ see paragraph 20. 
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Section B—GENERAL HOSPITALS approved by the General Nursing Council for England 
and Wales as Affiliated or Associated Training Schools. 


Salaries and emoluments as in Section A for matrons, assistant matrons, and qualified 
sister tutors, with the exception of matrons in hospitals having under 100 beds, for whom 
the recommended salaries and emoluments are as follows :— 


See paragraph 38 


(1) (2) (3) (4) (5) (6) 


Value of 
Tota] Value “of Salary. ae Le Living out 
Past Recommended Annual Salary of Annual pee ome uae uny rosie e 
es (exclusive of emoluments) Emolu- [Co i" @ nies 
ments Me Hospital 
for non- Col. (5)] 
cal. ‘Gl residents 
Matron 
50-99 beds ... | £230 rising by annual incre- £150 |£380-£480| The Matron would 
ments of £20 to £330. always be resident 
Under 50 beds | £220 rising by annual incre- £150 |£370-£450 ditto 


ments of £20 to £300. 





Section C.—GENERAL HOSPITALS that ave not Training Schools, including Public 
Assistance Hospitals, but excluding Public Assistance Institutions. 





See paragraph 38 


(1) (2) (3) "S (4) (5) (6) 





Value of 
Total Value] pinolu- w 3 
T Of Salaty' > ents pro: | 1Vie out 
Past Recommended Annual Salary af eed Sag deel vided ie Tce). 
(exclusive of emoluments) Emolu- (Col. (2) the tinue 
ments Hospital 
plus far non? Col. (5)] - 
Col. (3)] residents 
Matron . 
500 beds and | From £350 to £525. Thisisa £200 From The Matron would 
over. range; not ia-iscale. ,--Lhe £550 to always be resident 
starting point within the £725 
range to rest in each case: 
with the hospital authority. 
6 annual increments of £25 
to be given thereafter, pro- 
vided the maximum of the - 
range is not exceeded. 
400-499 beds_ | £300 rising by annual incre- £200 |£500-£650 ditto 
ments of £25 to £450. 
300-399 beds | £275 rising by annual incre- £200 |£475-£625 ditto 
ments of £25 to £425. 
200-299 beds | £250 rising by annual incre- £150 |£400-£525 ditto 
ments of £25 to £375. 
100-199 beds_ | £230 rising by annual incre- £150 |£380-£480 ditto 
ments of £20 to £330. 
50-99 beds ... | £220 rising by annual incre- £150 |£370-£450 ditto 
ments of £20 to £300. ; 
Under 50 beds | £215 rising by annual incre- £150 |£305-£425 ditto 
ments of £20 to £275. 
-issistant 
Matron 
500 beds and | £250 rising by annual incre- £150 |f400-f490] The Assistant 
over. ments of £15 to £340. Matron would 
always be resident. 
300-499 ... | £220 rising by annual incre- £150 |£370-£420 ditto 
ments of £10 to £270. 
Under 300 beds | £200 rising by annual incre- £120 |£320-£350 ditto 


ments of £10 to £230. 





T5 
Section D.—All other Grades of Staff at GENERAL HOSPITALS, whether A, 
































B or C above. 
See paragraph 38 
(x) (2) (3) (4) ei) (6) 
Total Value ae a 
Emolu- ee 
Total Val of Salary t _ | Living out 
Post Recommended Annual Salary ar Aiaak. and Ea. aed Be ACL (a) 
(exclusive of emoluments) Emolu- (Col. ( S| the pecan 
ments plus Sp Col. (5)] 
Col. (3)! | residents 
Night Supt. Ward Sister’s salary*, plus an £120 |f290-£360) £35 £85 
With one or | allowance of £40. 
more Night 
Sisters work- 
ing under 
her. 
Night Sister in | Ward Sister’s salary*, plus an £100 |£255-£325| £30 £70 
sole charge. allowance of £25. 
Night Sister | Same salary as Ward Sister* £100 |£230-£300| £30 £70 
working ursder 
Night Supt. 
Home Sister | 
(i) If in charge | (i) Ward Sister’s salary*, plus £120 |£280-£350| £35 £85 
of 150 nurses an allowance of £30. 
or over. 
(ii) Ifin charge | (ii) Ward Sister’s salary*, plus £120 |£265-£335 £35 £85 
of under 150 an allowance of £15. 
nurses. 
Housekeeping 
Sister with ‘ | 
hospital cer- 
tificate after 
ae ‘least.’ 3 
months’ 
training in 
housekeeping 
(i) In hospital | (i) Ward Siscer’s salary*, plus £100 |£250-£320| £30 £70 
of 300 beds | an allowance of £20. 
or over. 
(ii) In hospital | (ii) Ward Sister’s salary*, plus £100 |£240-£310| £30 £70 
of under 300 | an allowance of f10. 
beds. 
Housekeeping | Same salary as Ward Sister* £100 |£230-£300| £30 £70 
Sistey without 
such a certi- 
ficate. 
Deparimental Ward Sister’s salary*, plus an £100 |£240-£320| £30 £70 
Sister. allowance, to be settled by 
the hospital authority, of 
not less than £10 or more 
than £20. 
Ward Sister ... | £130 rising by annual incre- £100 |£230-£300} £30 £70 


ments of fto to £180, with 
one additional service incre- 
ment of {20 after Io years’ 
service as a Ward Sister. 


* Ward Sister’s salary is £130, rising by annual increments of £10 to £180, with one addi- 


16 


Section D.—All other Grades of Staff at GENERAL HOSPITALS, whether A, 
B or C above—continued. 


SR pep meee ee a 


(1) (2) 


(3) 








See paragraph 38 











Total Value 
Post Recommended Annual Salary of Annual 
(exclusive of emoluments) Emolu- 
ments 
Staff Nurse ... | £100 rising by annual incre- £90 
ments of £5 to £140. 
Student Nurset 
(training 
schools only) 
harst-.. Year | {40 
Second Year | £45 
Third Year | £50 
Fourth Year | £60 
(before State £75 
Registration) 
Fourth Year | £70 
(after State 
Registration, 
if under a 
four years’ 
contract). 
Assistant Nurse 
(see para. 28) 
Category A. | £75 rising by annual ncre- £90 
ments of £5 to £95. 
Category B. | First Year £40 ak “7 
Second Year £45 fe? 
Category C. | £65 rising by annual incre- £90 
ments of £5 to £85. 
Category D. | £65 rising by annual incre- £90 
ments of £5 to £85. 
Category E. | £55 £75 


iw vaies of o 
Total Val 
eros” Emolu- "| Living out 
and Emolu- ae fa Allowance 
es oF rae y [Col. (3) 
ae psy Col. (5)] 
Col. (3)] residents 
£190-£230, £25 £65 
£II5 
£120 
£E25 
£135 |The student surse 
would always be 
resident. 
£145 
£165-£185| £25 £65 
£115 | The trainee would 
£120 always be resident 
£155-£175| £25 £05 
LUGSHEE YO) © 425 £65 
£130 £20 £55 





t Notes on Student Nurses. 


(1) For State Registered nurses in training for another part of the State Register, see 


paragraph 42. 


(2) A student nurse, on transfer from an Affiliated or Associated Training School, 
should receive at the second hospital the salary appropriate to student nurses at that 
hospital who have reached the same stage of training as she has. 
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TABLE II.—PUBLIC ASSISTANCE INSTITUTIONS. 


We do not consider it to fall within our province to make recommendations about the 
salaries and emoluments of Matrons of Public Assistance Institutions, where there is a 
Superintendent or Head Nurse, because in such institutions the Superintendent Nurse or 
Head Nurse is responsible for the nursing of the sick. We have, however, drawn up the 
following scales of salaries and emoluments for Matrons of Public Assistance Institutions 
(being State Registered nurses) who are also Superintendent Nurses or Head Nurses ; for 
Superintendent Nurses. or Head Nurses (being State Registered nurses) of Public 
Assistance Institutions; and for nursing staff below the rank of Superintendent Nurse or 
Head Nurse. We are in doubt whether the Matrons of Public Assistance Institutions who 
have no nursing duties, but are required by their employing authority to be State Registered 
nurses, fall within our terms of reference, and we propose to seek your guidance in the matter. 
Na rn 


See paragraph 38 





(1) (2 (3) (4) (5) (6) 
Total Value| Value of 





























Total Value of Salary Scents oe Living out 
Doct Recommended Annual Salary of Annual pee ides bs Col (3) 
(exclusive of emoluments) Emolu- [Col. (2) the iene 
ments Hospital 
plus Car Hone Col. (5)] 
Col. (3)] residents 
Matron (being | 
State Registered | 
nurse) who 1s 
also Superin- 
tendent Nurse 
ov Head Nurse. 
(1) In Public 
Assistance In- 
stitutions ap- 
proved by the 
General Nurs- 
ing Council for | | 
England and | 
Wales as Com- 
plete, Affiliated 
or Associated 
Training 
Schools. 
300 beds and | £275 rising by annual incre- £140 |£415-£565| The Matron would 
over. ments of £15 to £425. always be resident 
200-299 beds| £240 rising by annual incre- £120 |£360-£480 ditto. 
ments of £15 to £360. 
100-199 beds | £220 rising by annual incre- £120 |£340-£420 ditto. 
ments of £10 to £300. 
Under 100 | {210 rising by annual incre- £120 |£330-£360 ditto. 
beds. ments of £10 to £240. 


Note : The number of beds is for this purpose the number in the sick wards, together 
with one-third of the number of beds in the non-sick wards. 


(2) In Public 
Assistance In- 
stitutions that 
ave not Train- 
ing Schools. 


600 beds and | £265 rising by annual incre- £140 |£405-£540| The Matron would 
over. ments of £15 to £400. always be resident 
400-599 beds| £240 rising by annual incre- £140 |£380-£500 ditto. 
ments of £15 to £360. 
300-399 beds | £220 rising by annual incre- £140 |£360-£480 ditto. 
ments of £15 to £340. 
200-299 beds| £220 rising by annual incre- £120 |£340-£420 ditto. 
ments of £10 to £300. 
100-199 beds| £200 rising by annual incre- £120 |£320-£380 ditto. 
ments of {10 to £260. 
50-99 beds | £200 rising by annual incre- £120 |£320-£360 ditto. 
ments of {10 to £240. 
Under 50 | £200 rising by annual incre- £110 |£310-£330 ditto. 
beds. ments of £10 to £220. 


Note: The number of beds is for this purpose the number in the sick wards, together 
with one-third of the number of beds in the non-sick wards, 
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TABLE II.-PUBLIC ASSISTANCE INSTITUTIONS—continued. 


See paragraph 38 


eee ee eS SS Ss 


(r) (2) (3) (4) (5) (6) 


Value of 
Total Value} “pimnolu- 


Total Value of Salary | ments pro- Living out 





Post Recommended Annual Salary of Annual een me by ACh ta) 
(exclusive of emoluments) Emolu- [Col. (2) the mae 
ments : Hospital 
plus for non- Col. (5)] 
Col. (3)] 
residents 
Superintendent 
Nurses or Head 
Nurses, being 
State  Regis- 
teved Nurses. 
400 beds and | £240 rising by annual incre- £140 |£380-£500| The Superintendent 
over. ments of £15 to £360. Nurse would al- 
ways be resident 
300-399 beds | £220 rising by annual incre- £140 |£360—£480 WRG; 
ments of £15 to £340. 
200-299 beds | £220 rising by annual incre- £120 |£340-£420 ditto. 
ments of £10 to £300. 
100-199 beds | £200 rising by annual incre- £120 |£320-£380 ditto. 
ments of £10 to £260. 
50-99 beds | £200 rising by annual incre- £120 |£320-£360 ditto. 
ments of £10 to £240. 
Under 50 | £200 rising by annual incre- £110 |£310-£330 ditto. 
beds. ments of £10 to £220. 








Note : The number of beds in this case is the number of beds in the sick wards. 


Nursing Staff below rank of Superintendent Nurse or Head Nurse. 
Salaries,and Emoluments as in Table I, Section D. 





TABLE III.—CHILDREN’S HOSPITALS. 


(i) Hospitals approved by the General Nursing Salaries and Emoluments as in Table I, 
Council for England and Wales as Complete Sections A and D. 
Training Schools in Sick Children’s Nursing. 

(ii) Hospitals approved by the General Nursing Salaries and Emoluments as in Table I, 
Council for England and Wales as Affiliated Sections B and D. 


or Associated Training Schools. 
(iii) Non-training Hospitals Salaries and Emoluments as in Table I, 
Sections C and D. 


Yn these hospitals nurses who are only on the supplementary part of the State Register 
for Sick Children’s Nurses should receive the same salaries and emoluments as nurses on 
the general part of the State Register holding comparable posts in general ee this 
applies also to the children’s wards of general or other hospitals. 


—s 


IQ 


TABLE IV.—INFECTIOUS DISEASES HOSPITALS. 


PL EE LE PE eae ae ee Ee oO a ee 


See paragraph 38 





(x) (2) (3) (4) (5) (6) 
Total Value| Value of 
of Salary Emolu- 
Total Value | and Emolu-| ments pro- | Living out 
Recommended Annua. Salary of Annual ments vided by | Allowance 
Post (exclusive of emoluments) Emolu- [Col. (2) the [Col. (3) 
ments plus Hospital minus 
Col. (3)] for non- Col. (5)] 
residents 


— $e |} —————— 


(i) Hospitals approved by the General Salaries and Emoluments as in Table L 
Nursing Council for England and Sections A and D, except for Staff 
Wales as Complete Training Schools Nurse and Student Nurse, for whom 
in Fever Nursing. see below. 











(ii) Hospitals approved by the General Salaries and Emoluments as in Table I, 
Nursing Council for England and Sections B and D, except for Staff 
Wales as Affiliated or Associated Nurse and Student Nurse, for whom 
Training Schools. see below. 


iii) Non-training Hospitals ... ... Salaries and Emoluments as in Table I, 
Sections C and D, except for Staff 
Nurse, for whom see below. 


Staff Nurse, 
whether at 
hospital (i), 
(ii) or (iii) 


(a) if on general | £100 rising by annual incre- £90 |£190-£230) £25 £65 
partofState | ments of £5 to £140. 
Register. 

(b) if only* on | £90 rising by annual incre- fo0 |£180-£230| £25 £05 
supplemen- ments of £5 to £140. 


tary part of 
State Regis- 
ter for Fever 


Nurses. 

Student Nurset | First Year £40 £75 £115 | The Student Nurse 
(Training Second Year £45 £75 £izo~ would always be 
scnools only) resident. 


Fea Ed ene 

_ * The lower commencing salary for nurses only on the supplementary part of the State 
Register for Fever Nurses takes account of the fact that the-course of training for fever 
nurses lasts only two years. 


+ Notes on Student Nurses. See Notes to Table I, Section D. 


TABLE V.—OTHER SPECIAL HOSPITALS, excluding Sanatovia and Tuberculosis 
Hospitals. 


(i) Hospitals approved by the General Nursing Salaries and Emoluments as in Table I, 
Council for England and Wales as Affiliated Sections B and D. 
or Associated Training Schools. 


(ii) Non-training Hospitals... oF oes Salaries and Emoluments as in Table I, 
Sections C and D. 


a a 
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TABLE VI.—SANATORIA, TUBERCULOSIS HOSPITALS AND OTHER HOS- 
PITALS WHERE THE MAJOR PART OF THE ACCOMMODATION IS FOR 
THE TREATMENT OF TUBERCULOSIS (see paragraph 41). 

ee ee ee eee, em ee burdens. oe AT 


See paragraph 38 





(r) (2) (3) (4) " (s) be (6) 
Total Value fis 


ets t 
Total Value of Salary ments pro- Living ou 
Recommended Annual Salary of Annual | 224 Emolu-| vided by | Allowance 
more i ments [Col. (3) 
(exclusive of emoluments) Emolu- he See 
ments (Col. (2) Hospital 
plus for non- Col. (5)] 


Col. (3)] residents 


ee ee | ee 


Matron, Assistant Matron and Qualified 
Sister Tutors. 
(i) Hospitals training nurses for the Salaries and emoluments as in Table I, 
certificate of the Tuberculosis Section B. 
Association (pending establishment 
of a supplementary register for 
nursing in tuberculosis by the 
General Nursing Council). 


(ii) Hospitals approved by the Salaries and emoluments as in Table I, 
General Nursing Council for Section B. 
England and Wales as Affiliated 
or Associated Training Schools. 
om 
i) Non-training Hospitals... ... Salaries and emoluments as in Table I, 
Section C. 


Night Staff, , Same allowance in each case as | Emoluments in each case as in Table I, 
Home Sister, in Table I, Section D, in addi- Section D. 
Housekeeping| tion to ward sister’s salary 
Sister and | shown below. 


Departmental 
Sister. 
Ward Sister... | £140 rising by annual incre- £190 |£240-£310| £30 £70 
ments of {10 to £190, with 
one additional service incre- 
ment of {20 after 10 years’ 
service as a ward sister. 
State Registered 
Staff Nurse. 
(a) ifon general |f110 rising by annual incre- £90 |£200-£240|) £25 £65 
part of Regis-| ments of £5 to £150. 
ter. 
(b) If only on | £100 rising by annual incre- £90 |£f190-£240| £25 £65 


supplemen- ments of £5 to £150. 
tary part of . 

State Regis- 

ter for Fever 


Nurses. 

* Student Nurse | First Year £45 £ £120 | Student Nurses 
in training | Second Year {50 75 £125 would always be 
at an Affilia- resident. 


ted or Asso- 

ciated Train- 

ing School, 

excluding 

students 

seconded to 

a sanatorium 

for a short 

period such | 
as 3 months. 
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TABLE VI.—SANATORIA, TUBERCULOSIS HOSPITALS, &c.—continued. 





See paragraph 38 











(1) (2) (3) (4) (5) (6) 
Total Value res 
Post Recommended Annual Salary yore tans ad nee seit yh She 
(exclusive of emoluments) bonohie ments he the y [Col. (3) 
ments La. Hospital Col.(5)) 
cd: (3)] for non- AS 
residents 
Assistant Nurse | P 
(see para. 28) 
Category A. | £85 rising by annual incre- £90 |£175-£195| £25 £65 
ments of £5 to £105. 
Category C. | £75 rising by annual incre- £90 |£165-£185) 9 £25 £65 
ments of £5 to £95. 
Category D. | £75 rising by annual incre- £90 |£165-£185| £25 £65 
ments of £5 to £95. 
Category E. | £65 £75 £140 £20 £55 
Nurse possess- | £85 rising by annual incre- £90 |£175-£210| £25 £65 
ing T.A.Cer-| ments of £5 to £120. 
tificate only. 
Nurse in tyain- | First Year £45 £120 | Trainees would 
ing for T.A. | Second Year £50 } rahe £125 always be resident 
Certificate only 


The appropriate rates of pay set out in this Table apply also to the staff (ward sisters, 
staff nurses, assistant nurses, and nurses possessing only the T.A. certificate) working in 
the tuberculosis wards of general or other hospitals. 


2 EEE 


*Notes on student nurse. See notes to Table I, Section D. 

Travel facilities for nurses employed in hospitals covered by Table VI. 

In view of the fact that the special difficulty in staffing sanatoria, tuberculosis hospitals, 
and other hospitals with the major part of the accommodation devoted to tuberculosis, 
is aggravated by the isolated position of many of these hospitals, we RECOMMEND that 
the authorities of such hospitals should arrange for all nursing staff other than matrons 
and assistant matrons to have the privilege of free travel twice a week to the nearest centre 
of population. 


41. Tuberculosis Nursing.—Paragraph 12 sets out the reasons why we have 
felt obliged to recommend higher rates of pay for staff up to and including 
sisters in sanatoria, tuberculosis hospitals, and hospitals with the major part 
of the accommodation devoted to the treatment of tuberculosis, than we 
have recommended for other types of hospitals. We have also recommended 
that, as regards the salaries of matrons and assistant matrons, hospitals train- 
ing for the certificate of the Tuberculosis Association should be put on the 
same footing as hospitals approved for affiliated or associated training by the 
General Nursing Council. We desire to make it clear that all our proposals 
in this connection are of a temporary character. We RECOMMEND that, 
owing to the extended range and increased specialisation of nursing work 
in the treatment of tuberculosis and certain other respiratory diseases (including 
thoracic surgery), the General Nursing Council should institute a supplementary 
part of the State Register for such nurses, though in the title we are of opinion 
that use of the term ‘‘ tuberculosis ’’ should, if possible, be avoided. We 
also consider it most desirable that every encouragement should be given to 
sanatoria to become training schools, and we are of opinion that the institution 
of the proposed supplementary part of the Register would be a potent factor 
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towards achievement of this object. When such a part of the Register is 


established and there has been experience of its working, our proposals in 
Table VI may need to be reviewed. 


42. Salaries of State Registered nurses in training for a further part of the 
State Register.—We RECOMMEND that a nurse who is already on one or more 
parts of the State Register and who takes up training for registration on another 
part should receive in the first year the same salary as an ordinary student 
nurse in her second year at the hospital, i.e., £45 (unless she is commencing 
the training at a sanatorium which is an Affiliated or Associated Training 
School approved by the General Nursing Council, in which case the rate 
would be £50); and that she shall then proceed by the normal increments 
appropriate to student nurses in the Tables we have drawn up. The value of 
her emoluments will be the same as that of an ordinary student nurse. 


43. Fees paid by Student Nurses.—It is the practice of some hospital 
authorities to charge fees to student nurses on their entry for training in a 
hospital or a preliminary training school,,, The fees vary in different hospitals. 
In our opinion this practice may have the effect of preventing suitable candi- 
dates from entering those hospitals because they cannot afford the fees, and 
should, therefore, be discontinued everywhere; and we RECOMMEND that this 
should be done. 


44. Allowances for Additional Qualifications.—As regards the SetRedtes 
in different branches of nursing given by various bodies or hospitals, we have 
felt unable in the absence of official guidance to make recommendations, 
except in the cases mentioned below. We RECOMMEND that you should request 
the General Nursing Council to review and regularise the position in regard 
to these certificates, with a view to their official recognition in suitable cases 
by the General Nursing Council. We should then be able to make recom- 
mendations about additional payments in respect of certificates so recognised. 


We RECOMMEND 


(x) That all nurses (other than Matrons, Assistant MA trois! and Sister Tutors) 
possessing the Diploma in Nursing of London University or Leeds University 
or the Diploma in Nursing of any other University approved by the General 
Nursing Council for England and Wales should receive an additional payment 
of {5 a year. 

(2) That no extra payment should be nage for possession of any other 
additional qualification to Departmental Sisters, Sister Tutors, and higher 
grades, whose salary we regard as inclusivé. 

(3) That where an employing authority requires a nurse (except Depart- 
mental Sisters, Sister Tutors, and higher grades) to be registered either on the 
supplementary part of the State Register for Fever Nurses or on that for Sick 
Children’s Nurses, in addition to being registered on the general part of the 
Register, the authority shall make her an additional payment of {10 a year. 

We are in communication with the Midwives Salaries Committee as to the 
payment to be made to a State Registered nurse who is required to possess 
the qualification of State Certified Midwife, or the First Certificate given by 
the Central Midwives Board to those who have passed only the first examina- 
tion of the Board. 


We do not regard it as being within our province to make recommendations. 
about persons who possess a certificate of training in massage, radiography, 
dietetics, or occupational therapy, and who are also State Registered nurses}: 


in their case possession of a nursing qualification is incidental to their other 
qualification. 
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45. Annual Increments.—We make the following RECOMMENDATIONS : — 

(a) There shall be for all staff other than student nurses, assistant nurses 
in training, and those in training for the T.A. certificate, a uniform incre- 
mental date, and that date shall be the 1st April in each year. Student 
nurses and other trainees shall receive their increments on the anniversaries 
of the dates of the commencement of their service. 

(b) Nurses newly appointed, or promoted to a new grade, shall not be 
entitled to an increment on Ist April following their appointment or pro- 
motion, unless they have at that date served at least 6 months in their new 
grade. 

(c) Annual increments within their respective grades will be automatic, 
but may be withheld on the receipt of an adverse report; the nurse to 
have the right of seeing the report, and the right of appeal to the employing 
authority. If an increment is withheld, a double increment in the following 
year, if considered desirable, may be granted at the discretion of the 
employing authority. Student nurses are not included in the provisions 
relating to the withholding of increments; periodic reports on them are in any 
case required for training purposes. 

46. Transfers and Promotions.—We RECOMMEND that— 

(x) A nurse who transfers without changing her grade from one hospital 
to another, where the same scales are in force for that grade, shall con- 
tinue to progress on the salary scale in accordance with her length of 
service. Service accruing for increment at the first hospital shall be taken 
into account by the second hospital in determining qualification for incre- 
ment; the nurse will thus continue on the same scale as if she had remained 
in the same hospital. 

(2) A nurse (other than a Matron, Assistant Matron, Superintendent 
Nurse, or Qualified Sister Tutor) who transfers without changing her grade 
from one hospital to another, where a higher scale is in force for that 
grade, shall forthwith have her salary increased by the difference between 
her previous salary and the point on the new scale corresponding to the 
point she had reached on her old scale; she shall then proceed by the 
ordinary increments on the new scale. Similarly a nurse (other than a 
Matron, Assistant Matron, Superintendent Nurse, or Qualified Sister Tutor) 
who transfers without changing her grade from one hospital to another, 
where a lower scale is in force for that grade, shall forthwith have her 
salary reduced by the difference between her previous salary and the point 
on the new scale corresponding to the point she had reached on her old 
scale; she shall then proceed by the ordinary increments on the new scale. 

(3) A Matron, Assistant Matron, Superintendent Nurse, or Qualified 
Sister Tutor, who transfers from one hospital to a similar position in another 
hospital where a higher scale is in force shall, if the minimum commencing 
salary of the new post is less than the salary she had been receiving, start 
on the new scale at the point equal to her salary before transfer, or, if there 
is no exactly equal point, at the next higher point. If she transfers from 
one hospita! to a similar position in another hospital where a lower scale 
is in force, she shall, if she was before transfer already receiving a higher 
salary than the maximum of the new scale, be placed forthwith at the 
maximum of the new scale, if she was receiving less than the maximum of 
the new scale, she shall retain her existing salary and be brought to the 
next higher point of the new scale on the next 1st April. 

(4) A nurse in a post carrying an allowance who transfers to another post 
carrying a different allowance shall have her remuneration increased or re- 
duced according as the allowance in the new post is larger or smaller than 
her previous allowance; her increments will continue in the usual way. 
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(5) A nurse who is only on a supplementary part of the Register and 
has been paid as a staff nurse for doing nursing work of the type for which 
she is State Registered, but who subsequently transfers to work outside her 
speciality and so is treated as an assistant nurse (see paragraph 29 (i)), 
should be placed at the point on the assistant nurses’ scale corresponding 
to the point she had reached on the staff nurses’ scale before transfer, i.e., 
she will be treated as if she had been employed throughout as an assistant 
nurse. A nurse registered only on a supplementary part of the Register 
who has been engaged on nursing work outside her speciality and so has 
been treated as an assistant nurse, but who subsequently transfers as a 
staff nurse to nursing work of the type for which she is State Registered, 
shall commence at the minimum of the appropriate staff nurses’ scale, 
unless she is already receiving a higher salary, in which case she will com- 
mence on the new scale at the point equal to her salary before transfer, or, 
if there is no exactly equal point, at the next higher point. 

(6) A nurse promoted to a new scale, the minimum of which is lower 
than the salary she was previously receiving, shall start on that scale at the 
point equal to her previous salary, or, if there is no exactly equal point, at 
the next higher point. This applies whether the promotion is in the same 
or a different hospital. 

(7) A nurse promoted to a position, the minimum salary for which is 
greater than the salary she was receiving before promotion, shall start at 
the minimuin of the new scale. 


47. Breaks in Service.—A nurse who leaves the nursing service and returns 
to it after a period of time should not necessarily return at the point on the 
scale where she was when she left, nor will her absence count for incremental 
purposes. Each case will need to be considered by the hospital authority on 
its merits. 


48. Acting Rank.—We RECOMMEND that a nurse performing for a con- 
secutive period of not less than 3 months the duties appropriate to a higher 
_ officer shall receive for that period an additional payment at the rate of half 
the difference between the minima scale rates of the substantive and acting 
positions. 

F. CONDITIONS OF SERVICE. 


49. Conditions of service have a direct bearing on salary and we were glad 
to have the opportunity (see paragraph 2) of making recommendations on 
hours of work, duration of continuous night duty, length of holidays and sick 
pay. We did not conceive it to be our duty to consider these questions in 
detail, particularly as the Athlone Committee in paragraphs 113-131 of their 
Interim Report have made recommendations which command general approval. 


50. Hours of Work.—We feel that nursing is a profession which does not 
allow of regimentation on a strict basis of hours to be worked, but the standard 
on which the salaries scale agreed by the Committee is based is a 96-hour 
fortnight, day or night, and we RECOMMEND that, as soon as conditions permit, 
this should be brought into national operation for the general body of nurses 
(except for those in supervisory positions*) at a date to be determined by the 
Minister of Health, having regard to the availability of staff and subject 
always to the requirements of the service. In cases of epidemic or emergency 
when exceptional demands are made upon the staff, arrangements should sub- 
sequently be made for additional off-duty time. For student nurses, the 
g6-hour fortnight should be inclusive of lectures and tutorial classes, which so 
far as possible should not be held towards the end of duty fime. 


* i.e., Matrons, Assistant Matrons, Sister Tutors, Night Superintendents, Night Sisters 
in sole charge, Hame Sisters, and Housekeeping Sisters, ; 
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51. Night Duty.—We are of opinion that the appointment of nursing staff 
for permanent night duty only is generally undesirable. We RECOMMEND that 
the maximum continuous periods of night duty should be six months for 
sisters and staff nurses, and 3 months for student nurses. We consider also 
that Night Superintendents should not be engaged in continuous night duty 
for longer than 2 years. 


52. Holidays and Leave.—We RECOMMEND that all grades of nursing staff, 
including student nurses, should have at least onecomplete day off duty a week; 
and that they should have 28 days’ leave with pay each leave year. By 
arrangement with her employing authority, the nurse should be at liberty to 
take her annual holiday in one or more parts. 


During annual leave a holiday allowance of 15s. a week shall be paid to all 


resident* nursing staff other than matrons and assistant matrons, and a 
holiday allowance of ros. a week to all non-resident* nursing staff. 


53. Sick Pay.—We RECOMMEND that, during sickness, all grades of nurses 
should receive, in any period of 12 months, sick pay for at least the periods 
shown in the tables below, subject to deduction of any sickness or disablement 
benefit payable under the National Health Insurance Acts: — 

During the first year—r month’s full pay and (after 4 months’ service) 

2 months’ half pay. 


During second year—z months’ full pay and 2 months’ half pay. 
During third year and thereafter—3 months’ full pay and 3 months’ half 
pay. 
These periods are minima, and each hospital authority will have discretion 


to extend them in individual cases. 


If they are not being provided by the hospital authority with in-patient 
treatment, resident* staff will receive an allowance of 15s. a week during 
periods of sick leave on full pay and 7s. 6d. a week during periods of sick 
leave on half-pay, except where the absence is for less than a continuous week, 
in which case the allowances will not be payable. No allowance is payable if a 
resident nurse is being provided by the hospital authority with in-patient 
treatment. Non-resident* staff will, if not being provided by the hospital 
authority with in-patient treatment, receive an allowance of ros. a week 
during periods of sick leave on full pay and 5s. a week during periods of sick 
leave on half pay, subject to the same exception; if she is being provided by 
the authority with in-patient treatment, the non-resident nurse will not receive 
an allowance, and may (except where the period is less than a continuous 
week) be charged by the authority a sum not exceeding 15s. a week, to be 
fixed in each case in the light of the commitments of the nurse. 


While on half pay the nurse should continue to make her normal con- 
tribution towards superannuation on her full salary and emoluments. 


G. INITIAL APPLICATION OF RECOMMENDATIONS. 


54. Date.—We RECOMMEND that the date on which our proposed scales of 
salaries and emoluments, and our proposals as to conditions so far as they are 
applicable, should be brought into operation should be the ist April, 1943. 


55. Method.—We RECOMMEND that nurses newly appointed, or promoted to 


oa higher grade, on or after 1st April, 1943, shall have our recommendations 


applied to them as a whole. 


Se ee 


_-—--. 





* For definition of ‘resident’ and ‘non-resident ”’ staff, see paragraph 31, 
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56. As regards nurses in the service of hospital authorities on the 1st Apmi, 
1943, we RECOMMEND that they shall be given the option either 
(a) of accepting as a whole our recommendations for their grade as to 
salary, emoluments, and, so far as they are applicable, conditions of service, 
subject to what is said in paragraph 57, or 
(b) of remaining on their existing scale of salary, emoluments, and con- 
ditions of service for their grade, though on promotion to a higher grade our 
recommendations shall apply. 


57. For staff who choose alternative (a) in the previous paragraph, our 
recommendations as to the valuation of emoluments for purposes of super- 
annuation, and our proposals as to conditions of service, so far as applicable, 
shall take effect wholly on 1st April, 1943. As regards the application of our 
salary scales to such staff, we referred the matter to you for determination, 
and in accordance with your decision it is RECOMMENDED that such staff should 
be dealt with in the following way. On.the 1st April, 1943, each nurse (other 
than nurses in training) shall receive, as an increase on her present salary, 
half the difference between her existing salary and the salary* which she 
would have been receiving under our scales, had they been in operation 
throughout her nursing career; provided that no nurse shall receive less than 
the appropriate minimum fixed by the new scales. On the 1st April, 1944, 
the nurse shall receive an increase equal to the other half, subject to any 
adjustment necessitated by the proviso to the previous sentence, and shall 
receive in addition any increment then due to her under our scales. Nurses 
in training will have the salary scales applied to them in the same way, 
except that, having regard to the second sentence of paragraph 45 (a), they 
will receive their appropriate increment on the anniversary of the date of 
commencement of their service following 1st April, 1943. Thus every nurse 
will be brought to her appropriate position on the new scales, in accordance 
with the length of her service, on 1st April, 1944. 


For the purpose of the calculations in this paragraph, the ‘‘ salary ’’ in the 
case of non-resident staff (as defined in paragraph 31) shall include the cash 
- payment made fo them in lieu of emoluments. 


58. A table is being prepared showing some instances of how our proposals 
will operate in individual cases, and will, we hope, be issued for guidance 
prior to the date of application of the scales. 


SUMMARY OF RECOMMENDATIONS. 


Our general recommendations about salaries and emoluments are set out in 
the Tables that follow paragraph 4o and in the Appendix. The following is 
a summary of our other principal recommendations : — a) 


Recommendations to General Nursing Council. 


(1) The General Nursing Council should regularise the arrangements for the 
training of Sister Tutors (paragraph 17). 

(2) Owing to the extended range and increased specialisation of nursing 
work in the treatment of tuberculosis and certain other respiratory diseases, 
_ the General Nursing Council should institute a supplementary part of the State 
Register for such nurses, though use of the term “‘ tuberculosis ’’ in the title 
should if possible be avoided; and sanatoria should be encouraged to become 
training schools for such a part of the Register (paragraph 41). harlae 

* This would be calculated by reference to the previous paid service of the.nurse in} 
her existing grade, 





2; 
(3) Ihe Minister of Health should request the General Nursing Council to 
regularise the position of the certificates in different branches of nursing given 


by various bodies or hospitals, with a view to their official recognition by the 
Council in suitable cases (paragraph 44). 


Sister Tutors. 


(4) An educational grant should be made by the Ministry of Health to 
enable suitable nurses, who otherwise could not afford it, to train for qualifica- 
tion as sister tutors (paragraph 18). 


Student Nurses. 


(5) All hospital authorities should in future provide full indoor uniforms free 
for their student nurses as well as for their other nursing staff (paragraph 32). 


(6) The practice adopted by some hospital authorities of charging fees to 
student nurses on their entry for training in a hospital or a preliminary 
training schoo! should be discontinued (paragraph 43). 


Post-registration Student Nurses. 


(7) A nurse on one part of the State Register who takes up training for 
registration on another part should receive in the first year the same salary as 
an ordinary student nurse in her second year at the hospital, and should then 
proceed by the normal increments appropriate to student nurses (para- 
graph 42). 


Payment for additional qualifications. 


(8) (a) Nurses possessing a Diploma in Nursing, except Matrons, Assistant 
Matrons, and Sister Tutors, should receive an additional £5 a year. 


(6) No extra payment should be made to Departmental Sisters, Sister Tutors, 
and higher grades, for possession of any other additional qualification. 


(c) Nursing staff (other than Departmental Sisters, Sister Tutors, and higher 
grades) who are required by their employing authority to be registered either 
on the supplementary part of the State Register for Fever Nurses, or on that 
for Sick Children’s Nurses, in addition to being on the generat part of the 
Register, should receive an additional {10 a year (paragraph 44). 


Increments, Transfers and Promotions. 


(9) The 1st April in each year shall be the uniform incremental date for all 
nurses other than those in training. For nurses in training the incremental 
date shall be the anniversary of the commencement of their service. Nurses 
newly appointed, or promoted to a new grade, shall not be entitled to an 
increment on the 1st April following their appointment, unless they have 
served at least six months in their new grade. Increments will be automatic, 
but may be withheld on an adverse report; a nurse to have the right of seeing 
the report and of appeal to the employing authority. If an increment is with- 
held, the employing authority may grant a double increment the next year. 
The provisions relating to the withholding of increments do not apply to 
student nurses (paragraph 45). 


(10) Procedure on transfer, promotion, and breaks in service, is set out in 
paragraphs 46 and 47. 

(11) A nurse performing for at least 3 consecutive months the duties appro- 
priate to a higher officer shall receive for that period an additional payment 
at the rate of half the difference between the minima scale rates of the sub- 
stantive and acting positions (paragraph 48). 
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Conditions of Service. 

(12) If a nurse would ordinarily have been resident, but is required by her 
hospital authority to live out, the hospital authority should find the accom- 
modation for her and pay the full cost, making no cash payment to the nurse. 
Such nurses will be on the same footing as resident nurses (paragraph 33). 

(13) The authorities of sanatoria, tuberculosis hospitals, and other hospitals 
with the major part of the accommodation devoted to tuberculosis, should 
arrange for all nursing staff other than matrons and assistant matrons to have 
the privilege of free travel twice a week to the nearest centre of population 
(Note at end of Table VI). 

(14) As soon as conditions permit, a 96-hour fortnight, day or night, 
should be brought into national operation for the general body of nurses 
(except for those in supervisory positions) at a date to be determined by the 
Minister of Health, having regard to the availability of staff and subject 
always to the requirements of the service. In epidemics or emergencies, when 
exceptional demands are made on the staff, arrangements should be subse- 
quently made for additional off-duty time. For student nurses, the 96-hour 
fortnight should be inclusive of lectures and tutorial classes, which so far 
as possible should not be held towards the end of duty time (paragraph 50). 

(15) The maximum continuous periods of night duty should be six months 
for sisters and staff nurses and three,.months for student nurses. Night 
Superintendents should not be engaged in continuous night duty for longer 
than 2 years (paragraph 51). 

(16) All grades of nursing staff, including student nurses, should have at 
least one complete day off duty a week. They should have 28 days paid 
holiday each leave year, which may be taken in one or more parts by arrange- 
ments with the employing authority. During annual leave an allowance of 
15s. a week shall be paid to all resident nurses other than matrons and 
assistant matrons, and of Ios. a week to non-resident nurses (paragraph 52). 

(17) The minimum periods of sick pay in any period of 12 months shall be: — 

During first year—z month’s full pay and (after 4 months’ service) 

2 months’ half pay. | 

During second year—2 months’ full pay and 2 months’ half pay. 

During third year and thereafter 3 months’ full pay and 3 months’ half 

ay. 
Hospital authorities will have discretion to extend these periods in indi- 
vidual cases. 

Sick pay will be subject to deduction of any sickness or disablement benefit 
payable under the National Health Insurance Acts. 


If not being provided by the hospital authority with in-patient treatment, 
resident nurses will receive an allowance of 15s. a week during sick leave on 
full pay and 7s. 6d. a week during sick leave on half pay, except that the 
allowances will not be payable if the absence is less than a continuous week. 
No allowance will be payable if a resident nurse is being provided. by the 
authority with in-patient treatment. Non-resident nurses, if not being pro- 
vided by the authority with in-patient treatment, will receive an allowance 
of Ios. a week during sick leave on full pay and 5s. a week during sick 
leave on half pay, subject to the same exception; if being provided by the 
authority with in-patient treatment, a non-resident nurse will not receive 
an allowance, and may (except where the period is less than a continuous 
week) be charged by the authority a sum not exceeding 15s. a week, to be 
decided in the light of her commitments. 


While on half pay, nurses should continue to pay normal superannuation 
contributions on their full salary and emoluments (paragraph 53). : 


29 


Application of Recommendations. 


x 


: 
‘ 
: 


) 


? 
; 
| 


(18) Our proposals shall take effect on ist April, 1943. Nurses newly 
appointed, or promoted, on or after rst April, 1943, shall have the proposals 
applied to them as a whole. Nurses in the service of hospital authorities 
on Ist April, 1943, shall be given the option either— 

(a) of accepting as a whole our recommendations for their grade, subject 
to what is said later, or 

(6) of remaining on their existing scale of salary, emoluments and con- 
ditions of service for their grade, though on promotion our recommendations 
shall apply. 

For those who choose (a), our recommendations as to the valuation of 
emoluments for superannuation purposes, and as to conditions of service, 
so far as applicable, shall take effect wholly on 1st April, 1943. As regards 
salary, these nurses (except those in training) shall receive on Ist April, 1943, 
aS an increase on their present salary, half the difference between their 
existing salary and the salary (to be calculated by reference to their previous 
paid service in their existing grade) which they would have been receiving 
under the new scales, had these scales been in operation throughout their 
nursing career; provided that no nurse shall receive less than the appropriate 
minimum fixed by the new scales. On rst April, 1944, the nurse shall 
receive an increase equal to the other half, subject to any adjustment due to 
the proviso to the previous sentence, and shall receive in addition any 
increment then due to her. Nurses in training will have the salary scales 
applied to them in the same way, except that they will receive their appro- 
priate increment on the anniversary of the commencement of their service 
following 1st April, 1943. For the purpose of the calculations in this 
recommendation, the “‘ salary ’’ in the case of non-resident staff shall include 
the cash payment made to them in lieu of emoluments (paragraphs 54-57). 


We cannot conclude this report without placing on record the desire of 
both Panels to pay tribute to Lord. Rushcliffe’s able Chairmanship, and to the 
wise and sympathetic manner in which he has presided over their delibera- 
tions; and we also desire to place on record our high appreciation of the ser- 
vices of the Secretary to the Committee, Mr. A. S. Marre, whose ability, 
courtesy, and perseverance, have been so valuable. 

We are, Siz, 
Your obedient Servants, 


RUSHCLIFFE (Chairman). 


Association of Hospital Matrons. Association of Municipal Corpora- 
lions. 
HELEN DEy. CYRIL BANKS. 
J. LYTHGOE. 
G. W. Martin. 
National Association of Local E. C, Parr. 
Government Officers. British Hospitals Association. 
(In conjunction with the King 
H. ALLEN. Edward’s Hospital Fund for 
A. G. BoLTon. London and the Nuffield Trust.) 
4 Wie IROBERTS : BERNARD DOCKER. 


MuriEL M. EDWARDS. 
S. CLAYTON FRYERS. 


Royal British Nurses’ Association. GILBERT G. PANTER. 
| *S. P. RICHARDSON. 
*ISABEL MACDONALD. J. P. WETENHALL. 





* Since the date of this Report Miss Macdonald has been succeeded by Miss D. G. Tilby, 
and Sir William Cartwright by Mr. F. Messer, M.P. Mr. Richardson’s place has now been 
filled by Mr. L. Farrer Brown. 


Royal College of Nursing. 


IRENE H. CHARLEY. 
fb > CruNAsS: 


FRANCES G. 


GOODALL. 


G. V. HILLYERS. 

M. F. HuGHEs. 

E. O. JACKSON. 
FLORENCE TAYLOR. 
MARIANNE WENDEN. 
Mercy WILMSHURS?. 


Trades Union Congress. 


DorotHy M. ELLIotTrT. 
GEO. GIBSON. 

Hitpa M. GRay. 
ARTHUR MOYLE. 

Doris E. WESTMACOTT. 


A. S. MARRE (Secretary). 
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County Councils Association. 


W. A. BULLOUGH. 
*W. B. CARTWRIGHT. 
WYNNE CEMLYN-JONES. 
T. O. STEVENTON. 


London County Council. 


J. W. Bowen. 
W. ALLEN DALEY. 
SOMERVILLE HASTINGS. 


Queens Institute of District Nursing. 
ELENA RICHMOND. 


Rural District Councils Associaton. 
E. A. CRoss. 


Urban District Councils Association. 
LUTHER BOUCH. 


5th February, 1943. 





* Since the date of this Report Miss Macdonald has been succeeded by Miss D. G. Tilby, 
-and Sir William Cartwright by Mr. F. Messer, M.P. Mr. Richardson’s place has now been 
filled by Mr. L. Farrer Brown. 


APPENDIX. 
(See paragraph 40.) 
Recommended Salaries and Emoluments of Female Hospital Nurses. 
Classification according to categories of nurse. 


TABLE I—MATRON 


(a) In Hospitals approved by the General Nursing Council for England and Wales for 
complete Training in General Nursing, Sick Children’s Nursing or Fever Nursing. 





Post 


Over. 


400-499 beds 
300-399 beds 
200-299 beds 


Under 200 beds 





500 beds and 


(2) 


Recommended Annual Salary 
(exclusive of emoluments) 


From £450 to £700. This isa 


range not a scale. The start- 
ing point within the range to 
rest in each case with the 
hospital authority. Six 
annual increments of £30 to 
be given thereafter, provided 
the maximum of the range is 
not exceeded. 

£400 rising by annual incre- 
ments of £30 to £580. 

£350 rising by annual incre- 
ments of £30 to £530. 

£300 rising by annual] incre- 
ments of £25 to £450. 

£250 rising by annual incre- 
ments of £25 to £375. 


| See paragraph 38 


| (3) (4) (5) (6) 














Value of 
Total Value 
Emolu- a 
of Salary Living out 
2 ee and Emolu- Lae ee Allowance 
Emolu- ments iho ACetmes 
ments (Col. (2) Hospital Col. (= 
plus for non- ol. (5)] 
Col. (3)] residents 
£200 From The Matron would 
£650 always be resident 
to 
£900 
£200 |£600-£780 ditto. 
£200 |£550-£730) ditto. 
£150 |£450-£600 ditto. 
£150 |£400-£525 ditto. 
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(b) In General Hospitals, in Children’s Hospitals, in Infectious Diseases Hospitals, in 
Sanatoria, Tuberculosis Hospitals, and other Hospitals where the major part of the accom- 
modation is for the treatment of Tuberculosis, or in other Special Hospitals, in all cases if 
approved by the General Nursing Council for England and Wales as Affiliated or Associated 
Training Schools. 

Salaries and emoluments in Table I (a) above, except for Matrons of Hospitals with under 
100 beds, for whom the recommended scales of salaries and emoluments are as follows :— 














See paragraph 38 
e) (3) (4) CG) (6) 
Total Value Value of 
Total Value | 0! Salary See ae coe 
Poe Recommended Annua Salary of Annual and oer. vided by oe 
be (exclusive of emoluments) Emolu- Col G the [Col. (3) 
ments (Col. 2 Hospital sae 
. plus ioe an. Col. (5)] 
° Obs) residents 
50-99 beds ... | £230 rising by annual incre- £150 |£380-£480| The Matron would 
ments of £20 to £330. always be resident. 
Under 50 beds | £220 rising by annual incre- £150 |£370-£450 ditto 
ments of £20 to £300. 








(c) In Sanatoria, Tuberculosis Hospitals, and othey Hospitals where the major part of the 


accommodation is for the treatment of Tuberculosis, if approved for training for the Certificate 
of the Tuberculosis Association. 


Salaries and emoluments as in Table I (b) above. 


(a) In Non-Training Hospitals, whether General Hospitals, Children’s Hospitals, Infectious 
Diseases Hospitals, Sanatoria, Tuberqulosis Hospitals, other Hospitals wheve the major part 
of the accommodation is for the treatment of Tuberculosis, or other Special Hospitals ; 


including Public Assistance Hospitals that are not Training Schools but not Public Assistance 
Institutions. 





See paragraph 38 


(r) (2) (3) (4) (5) (6) 


Value of 
Total Value} pinolu- 


Total Value pee _| ments pro- Fo eae 
Dost Recommended Annual Salary of Annual mente vided by (Col. (3) 
38 (exclusive of emoluments) Emolu- [Col. (2) the a 
ments Tue Hospital Col. (5)] 
Cc a (3)] for non- 7G 
» 3 residents 


500 beds and | From £350 to £525. This isa £200 From The Matron would 


over. range not a scale. The start- £550 always be resident 
ing point within the range to to 
rest in each case with the £725 


hospital authority. Six 
annual increments of £25 to 
be given thereafter, provided 
the maximum of the range 
is not exceeded. 








400-499 beds | £300 rising by annual incre- £200 |£500—£650 ditto. 
ments of £25 to £450. 
300-399 beds | £275 rising by annual incre- £200 |£475-£625 ditto. 
ments of £25 to £425. 
200-299 beds | £250 rising by annual incre- £150 |£400-£525 ditto. 
ments of £25 to £375. 
1oo-199_ beds | £230 rising by annual incre- £150 |£380-£480 ditto. 
ments of £20 to £330. 
50-99 beds ... | £220 rising by annual incre- £150 |£370-£450 ditto. 
ments of £20 to £300. 
Under 50 beds | £215 rising by annual incre- £150 |£365-£425 ditto. 


ments of £20 to £275. 


32 
(e) In Public Assistance Institutions. 


MATRON (BEING A STATE REGISTERED NURSE) WHO IS ALSO SUPERINTENDENT NURSE 
oR Heap NURSE. 


(r) In Public Assistance Institutions approved by the General Nursing Council for 
England and Wales as Complete, Affiliated, or Associated, Training Schools. 





See paragraph 38 


(1) (2) (3) (4) (5) (6) 


Total Value Wee et te 
Total Value ee Pace oh ments pro- ree 
Pact Recommended Annual Salary of Annual niente vided by (Col. ( 
(exclusive of emoluments) Emolu- [Col. (2) the nian 
ments ; Hospital Col. (5)] 


plus for non- 
Col. (3)] residents 


300 beds and | £275 rising by annual incre- £140 |£415-£565| The Matron would 


over. ments of £15 to £425. always be resident 
200-299 beds | £240 rising by annual incre- £120 |£360-£480 ditto. 
ments of £15 to £360. 
100-199 _ beds | £220 rising by annual incre- £120 |£340-£420 ditto. 
ments of {10 to £300. 
Under 100 beds | {210 rising by annual incre“ | . £120 |£330-£360 ditto. 


ments of {10 to £240. 





Note : The number of beds is for this purpose the number in the sick wards, together 
with one-third of the number of beds in the non-sigk wards. 


(2) In Public Assistance Institutions that are not Training Schools. 





See paragraph 38 


(x) (2) (3) (4) (5) (6) 
Total Value vale of 


Total Value | Of S@l@ty | ments pro- Living out 











Boe and Emolu- : Allowance 
ae Nfesotaive of emolutteuts)” | “Emota | -ametts | "tue 7 |= (Cal @) 
ments plus Hospital Col. (5)] 
for non- 
Col. (3)] residents 
600 beds and | £265 rising by annual incre- £140 |£405-£540| The Matron would 
over. ments of £15 to £400. always be resident. 
400-599 beds | £240 rising by annual incre- £140 |£380—-£500 ditto 
ment of £15 to £360. 
300-399 beds | £220.rising by annual incre- £140 |£360-£480 ditto 
ments of £15 to £340. 
200-299 beds | £220 rising by annual incre- £120 |£340-£420 ditto 
ments of £10 to £300. 
100-199 beds | £200 rising by annual incre- £120 |£320-—£380 ditto 
ments of £10 to £260. 
50-99 beds ... | £200 rising by annual incre- £120 |£320—-£360 ditto 
ments of £10 to £240. 
Under 50 beds | £200 rising by annual incre- £110 |£310-£330 ditto 


ments of £10 to £220. 





Note: The number of beds is for this purpose the number in the sick wards, together 
with one-third of the number of beds in the non-sick wards. 
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TABLE II.—ASSISTANT MATRON. 


(a) In Hospitals approved by the Geneval Nursing Council for England and Wales for 
complete training in General Nursing, Sick Children’s Nursing or Fever Nursing. 


See paragraph 38 





(x) (2) (3) (4) (5) (6) 








Total Value oe a 
Post Recommended Annual Salary Total Value acs eae ments pro- shies out 
(exclusive of emoluments) of Annual | @” oe u-| vided by Col. (2) 
Emolu- (Col. (2) the yor 
ments hie Hospital Col, (5) 
ea (3)] for non- AS 
3 residents | 





500 beds and | From £275 to £400. This isa £150 From |The Assistant Ma- 
over. range not a scale. The £425 to tron would always 
starting point within the £550 be resident. 
range to rest in each case 
with the hospital authority. 
Four annual increments, of 
£15 to be given thereafter, 
provided the maximum of 
the range is not exceeded. 





400-499 beds | £250 rising by annual incre- £150 |£400-£460 ditto 
ments of £15 to £310. 

300-399 beds | £235 rising by annual incre- £150 |£385—-£430 ditto 
ments of £15 to £280. 

Under 300 beds | £205 rising by annual incre- £120 |£325-£370 ditto 


ments of £15 to £250. 





(b) In General Hospitals, in Children’s Hospitals, in Infectious Diseases Hospitals, in 
Sanatoria, Tuberculosis Hospitals and other Hospitals where the major part of the accom- 
modation is for the treatment of Tuberculosis, or in other Special Hospitals, in all cases 
if approved by the General Nursing Council for England and Wales as Affiliated or Associated 
Training Schools. 


Salaries and emoluments as in Table II (a) above. 


(c) In Sanatoria, Tuberculosis Hospitals and other Hospitals where the major part of the 
accommodation 1s for the treatment of Tuberculosis, if approved for training for the Certificate 
of the Tuberculosis Association. 


Salaries and emoluments as in Table II (a) above. 


(d) In Non-Training Hospitals, whether General Hospitals, Children’s Hospitals, Infectious 
Diseases Hospitals, Sanatoria, Tuberculosis Hospitals, other Hospitals where the major part 
of the accommodation is for the treatment of Tuberculosis, or other Special Hospitals ; 
- including Public Assistance Hospitals that are not Training Schools but not Public Assistance 
Institutions. 





| 
| See paragraph 38 





1) (2) (3) (4) (5) (6) 
Total Value a ane 
Total Value} of Salary | ents pro- Living out 


Recommended Annual Salary of Annual | and Emolu- vided by Allowance 
t 











ee (exclusive of emoluments) ee Col. (2) tea faced 
plus fo ee po kokae) 
Col. (3)] residents 
500 beds and | £250 rising by annual incre- £150 |£400-£490| The Assistant Ma- 
Over. ments of £15 to £340. tron would always 
be resident. 
300-499 beds | £220 rising by annual incre- £150 |£370-£420 ditto 
ments of £10 to £270. 
_ Under 300 beds | £200 rising by annual incre- £120 |£320-£350) ditto 


ments of £10 to £230. 
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TABLE III.—SUPERINTENDENT NURSE, or HEAD NURSE of Public Assistance 
Institutions, in both cases if State Registered. 





See paragraph 38 


(1) (2) (3) (4) (5) (6) 
Total Value| Value of 
Post Recommended Annual Salary Total Value} of Salary Emolu- Living out 
a (exclusive of emoluments) of Annual | and Emolu-| ments pro- | Allowance. 
Emolu- ments vided by {Col. (3) 
ments [Col. (2) the minus 
plus Hospital Col. (5)] 
Col. (3)] for non- 
residents 
400 beds and | £240 rising by annual incre- £140 |£380-£500) The Matron would 
Over. ments of £15 to £360. always be resident 
300-399 beds, | £220 rising by annual incre- £140 |£360-£480 ditto 
ments of £15 to £340. 
200-299 beds | £220 rising by annual incre- £120 |£340-£420 ditto 7 
ments of £10 to £300. | 
100-199 beds’ _| £200 rising by annual incre- £120 |£320-£380 ditto 
ments of £10 to £260. 
50-99 beds ... | £200 rising by annual incre- £120 |£320-£360 ditto 
ments of £10 to £240. 
Under 50 beds | £200 rising by annual incre- £110 |£310-£330 ditto 


ments of £10 to £220. 





Note ; The number of beds is for this purpose the number in the sick wards 


TABLE IV.—QUALIFIED SISTER TUTOR. 


In all Hospitals where they are appointed. 


a a ee Es BST ae EMM IES EM Remade test) eit te SME TT 
See paragraph 38 








(1) (2) (3) (4) (5) (6) 
Total Value yee 
Rec ded Annual Sal mete taee - | Livi 
Post (exclusive of emoluments)” | Total Value | and Emolu-| "Yigeq by” | “Allowance 
of Annual ments ie [Col.’ (3) 
oe eae Hospital minus 
Col. (GW | Tesiderta | 
Qualified Senior| £260 rising by annual incre- £120 |£380-£470| £35 £85 
Sister Tutor | ments of £15 to £350. 
in charge of 
one or more 
qualified Sis- | 
ter Tutors. 
Qualified _ | £230 rising by annual incre- £120 |£350-£400| £35 £85 
Sister Tutor in | ments of £10 to £280. 
sole charge. 
Qualified £200 rising by annual incre- £120 |£320-£370| £35 £85 
Assistant ments of £10 to £250. 


Sistey Tutor. 


| 


eae pM Neen Ra Mok an SOREN RNS ae EO ee 
For “ unqualified Sister Tutors ” see paragraph 20. 


a 


TABLE V.—NIGHT STAFF. 


(a) In all Hospitals, except Sanatoria, Tuberculosis Hospitals, and other Hospitals 
where the major part of the accommodation is for the treatment of Tuberculosis. 











See paragraph 38 
(1) (2) (3) (4) (5) p (6) 
Totarvalne|. Wee) 
Total Value Peek _| ments pro- yee 8 
Pact Recommended Annual Salary of Annual Rene vided by [Col. (3) 
: (exclusive of emoluments) Emolu- (Col. (2) the euinie 
ments hue Hospital Col. (5)] 
ea (3)] for non- aS 
| 7% residents 
Night Superin- | Ward Sister’s salary (£130 £120 |£290-£360| £35 £85 


tendent with 
one or more 


rising by annual increments 
of {10 to £180, with one 


—— 
¥ 





Night  Sis- additional service increment 
ters working | of £20 after Io years’ service 
under her. as a ward sister), plus an 
allowance of £40. 
Night Sisterin | Ward Sister’s salary as above, £100 |£255-4£325| £30 L Te 
sole charge. plus an allowance of £25. 
Night  Sistey | Ward Sister’s salary as above f100 |£230-£300] £30 £70 
working 
under Night 
Superinten- 
dent. 





(6) In Sanatoria, Tuberculosis Hospitals, and other Hospitals where the major part of 
the accommodation is for the treatment of Tuberculosis. 





See paragraph 38 





(x) (2) (3) (4) (5) (6) 





Total Value vaio aan 
Total Value fe igs ments pro- pres 
Post Recommended Annual Salary of Annual Tene vided by [Col. (3) 
(exclusive of emoluments) Emolu- [Col. (2) the vane 
ments has Hospital Col. (5)] 
D for non 5 
Cok. X31) residents 
Night Superin- | Ward Sister’s salary (£140 £120 |£300-£370 £35 £85 
tendent with | rising by annual increments 
one or more | of f10 to £190, with one 
Night Sis- | additional service increment 
ters working | of £20 after Io years’ service 
under her. as a ward sister), plus an 
allowance of £40. 
Night Sister in | Ward Sister’s salary as above, £100 |£265-£335| £30 £70 
sole charge. plus an allowance of £25. 
Night Sister | Ward Sister’s salary as above £100 |£240-£310 £30 £70 
working 
under Night 
Superinten- 
dent. | 








FF 
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TABLE VI.—HOME SISTER. 


(a) In all Hospitals, except Sanatoria, Tuberculosis Hospitals, and other Hospitals 
where the major part of the accommodation is for the treatment of Tuberculosis. 


See paragraph 38 


(1) (2) (3) (4) (5) (6) 


Total Value Value of 
of Salar Emolu- Living out 
Total Value Y | ments pro- & 2 


Recommended Annual Salary of Annual and Emolu- vided by Allowance 


aot (exclusive of emoluments) Emolu- Col. (2) the ee 
ments 1 Hospital Cc 
aa for non- ol. (5)] 
Col NS he residents 
Home Sister if | Ward Sister’s salary (£130 £120 |£280-£350| £35 £85 


in charge of | rising by annual increments 
150nursesor | of £10 to £180, with one 
over. additional service increment 
of £20 after 10 years’ service 
as a ward sister), plus an 
allowance of £30. 
Home Sister if | Ward Sister’s salary as above, £120 |£265-£335 £35 £85 
in charge of | plus an allowance of £15. : 
under 150 
nurses. 


(6) In Sanatoria, Tuberculosis Hospitals, and other Hospitals where the major part 
of the accommodation is for the treatment of Tuberculosis. 





See paragraph 38 


(z) (2) (3) (4) (5) 6) 
Total Value gees? ug 


Total Value | °f Salary | ments pro- Living out 


Bost Recommended Annual Salary of Annual eee vided by TOl 5 
(exclusive of emoluments) Emolu- [C the wt A3 
ol. (2) : minus 
ments Hospital 
plus for aon Col. (5)] 
Col. (3)] residents 
Home Sister if | Ward Sister’s salary (£140 | £120 |£290-£360) £35 «£85 


in charge of | rising by annual increments 
150nursesor | of £10 to £190, with one 
over. additional service increment 
of £20 after Io years’ service 
as a ward sister), plus an 
allowance of £30. my 
Home Sister if | Ward Sister’s salary as above, £120 |£275-£345 £35 £85 
in charge of | plus an allowance of £15. P 
under 150 
nurses. 
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_ TABLE VII—HOUSEKEEPING SISTER. 
(2) In all Hospitals, except Sanatoria, Tuberculosis Hospitals, and other Hospitals 


where the major part of the accommodation is for the treatment of Tuberculosis. 





Post 





Housekeeping 
Sister with 
Hospital cer- 
tificate after 
at least three 
months’ 
training in 
housekeeping 

(i) Ina hospital 
of 300 beds 





and over. 


. (ii) In a hospi- 
tal of under 
300 beds. 

Housekeeping 


Sister with- 
out such a 
certificate. 


(2) 





(3) 





See paragraph 38 


a oe 


Total Value | Value of 
Total Valve of Salary Emolu- 
Recommended Annual Salary of Ameual (e0e es | aoa Eo 
(exclusive of emoluments) Emolu- fone vided by 
ments [Col. (2) Hospital 
plus for non- 
Col. (3)] residents 
| 
Ward Sister’s salary (£130 £100 |£250-£320| £30 
rising by annual increments 
of {10° to. £780, with one 
additional service increment 
of £20 after 10 years’ service 
as a ward sister), plus an 
allowance of £20. 
Ward Sister’s salary as above, 100) 6|f240-£310 O 
¥ £240-4£3 3 
plus an allowance of £10. 
Ward Sister’s salary as above. 100 230-£300 oO 
¥, . 30-ES 3 





(6) 


Living out 
Allowance 


[Col. (3) 
minus 


Col. (5)] 


£70 


£70 


£70 





(6) In Sanatoria, Tuberculosis Hospitals and other Hospitals where the major part 
of the accommodation is for the treatment of Tuberculosis. 








(2) 








(3) 


See paragraph 38 


n 
1 


(4) (5) 














(6) 


toe sae eee of . 
of Salary molu- iving out 
Box Recommended Annual Salary aaa ee eae oo ere 
(exclusive of emoluments) Emolu- sd (Col. (3) 
amends [Col. (2) Hospital minus 
plus for non- Col. (5)] 
Col. (3)] residents 
Housekeeping 
Sister with 
hospital cer- 
tificate after 
at least three f 
months’ 
training in | 
housekeeping 
(i) Ina hospital | Ward Sister’s salary (£140 £100 |£260-£330| £30 i7e 
of 300 beds rising by annual increments 
and over. of £10 to £190, with one addi- 
tional service increment of 
£20 after Io years’ service as 
a ward sister), plus an allow- 
ance of £20. 
(ii) In a hospi- | Ward Sister’s salary as above, £100 |£250-£320 £30 £70 
tal of under | plus an allowance of f1o. 
300 beds. 
Housekeeping | Ward Sister’s salary as above. £100 |£240-£310) £30 £70 
Sister with- 
out such a 
certificate. 
A 6 


45803 
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TABLE VIII.—DEPARTMENTAL SISTER, 


(a) In all Hospitals, except Sanatoria, Tuberculosis Hospitals and other Hospitals where 
the major part of the accommodation is for the treatment of Tuberculosis. 


See paragraph 38 


(x) (2) (3) (4) (5) 


Total Value| Value of 
of Salary Emolu- Living out 
Total Value and Emolu- | ments pro- | Allowance 








Recommended Annual Salary of Annual : 
(exclusive of emoluments) Emolu- [Col (2) phe (coe 
mets plus » for non- Col. (4)] 
Col. (2)] residents 
Ward Sister’s salary (£130 rising by annual £100 |£240-£320| £30 £70 


increments of {10 to £180, with one addi- 
tional service increment of £20 after 10 years’ 
service as a ward sister), plus an allowance, 
to be settled by the hospital authority, of 
not less than {10 or more than £20. 














(0) In Sanatoria, Tuberculosis Hospitals, and other Hospitals where the major part of 
the accommodation is for the treatment of Tuberculosis. 





See paragraph 38 


(1) (2) (3) (4) (5) 


Value of 
Total Value Eimelu- 


Total Value | 0 S2/@ty | ments pro- Living out 





Recommended Annual Salary of Annual gee vided by ere 
{exclusive of emoluments) Emolu- the [Col. (2) 
ments ce) Hospital gee 
c _— ; for me Col. (4)] 
ol. (2)] residents 
Ward Sister’s salary (£140 rising by annual £100 |£250-£330| £30 £70 


increments of {10 to £190, with one addi- 
tional service increment of {20 after 10 years’ 
service as a ward sister), plus an allowance, 
to be settled by the hospital authority, of 
not less than £10 or more than £20. 








TABLE IX.—WARD SISTER. 


(a) In all Hospitals, except Sanatoria, Tuberculosis Hospitals, and other Hospitals 
where the major part of the accommodation is for the treatment of Tuberculosis. 





See paragraph 38 


(1) (2) (3) (4) (5) 
Total Value| Value of 














Emolu- Rey Se 
Total Value Bt tue ments pro- pee 
Recommended Annual Salary of Annual t vided by Col 
(exclusive of emoluments) Emolu- (Col. (x) the [Col. (2) 
ments ee Hospital Col. (4)] 
: residents 
#130 rising by annual increments of £10 to £100 |£230-£300] £30 £70 
£180, with one additional service increment 
of £20 after 10 years’ service as a ward sister. ‘ 





ES EE RL ES EE SSF IE SSIES SESE PS ET SS SEES I YE SSE: SSSR HOSS PR EIS EY SS SS TY NE SEE EE CRY 
®% 





i 
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(b) In Sanatoria, Tuberculosis Hospitals, and other Hospitals, where the major part of 
the accommodation is for the treatment of. Tuberculosis. 


Le 


(1) 


Recommended Annual Salary 
(exclusive of emoluments) 





ce 


£140 rising by annual increments of {10 to 
£190, with one additional service increment 
of £20 after Io years’ service as a ward sister. 


See paragraph 38 











(2) 


Total Value 
of Annual 
Emolu- 
ments 


£100 


(3) 


Total Value 
of Salary 
and Emolu- 





£240-£310 


ments pro- 
vided by 


for non- 
residents 





£30 


(5) 


Living out 
Allowance 
[Col. (2) 
minus 


Col. (4)] 


£70 





SS ae ee ee re ae ee De aes ee ae 


Note: The salary in (b) would also apply to ward sisters in the tuberculosis wards of 


general or other hospitals. | 


TABLE X.—STAFF NURSE, 


(2) In all Hospitals, except Sanatoria, Tuberculosis Hospitals and other Hospitals 
where the major part of the accommodation is for the treatment of Tuberculosis. 


De Ea) 


(1) 


Recommended Annual Salary 
(exclusive of emoluments) 


(2) 





(i) In a General Hospital, Children’s Hospital, 
Infectious Diseases Hospital, or other Hospital, 
if on general-part of Register. 

£100 rising by annual increments of £5 to £140 

(ii) In a Children’s Hospital, or the children’s 
wards of a Hospital, if only on supplementary 
part of State Register fov Sick Children’s 
Nurses. 

£100 rising by annual increments of £5 to £140 

(iii) In an Infectious Diseases Hospital, if only 
on supplementary purt of the State Register 
for Fever Nurses. 

*fgo rising by annual increments of £5 to £140 


SonennerrenEn nn 


See paragraph 38 


(3) 


Total Value 
of Salary 
Total Value | and Emolu- 
of Annual ments 
Emolu [Col. (x) 
ments plus 
Col. (2)] 
£90 |£190-£230 
£90 = |£190-£230 
£90 =|£180-£230 


4 
Value of 
Emolu- 


residents 


£25 


£25 





(5) 


Living out 
Allowance 
[Col. (2) 
minus 


Col. (4)] 


£65 


Note : Nurses who are only on a supplementary part of the State Register and who are 
not employed on nursing of a type for which they are State Registered should be treated 


for purposes of salary and emoluments as assistant nurses 


(see paragraph 29 (1) ). 


* The lower commencing salary takes account of the fact that the course of training 


for fever nurses lasts only two years. 
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(b) In Sanatoria, Tuberculosis Hospitals, or other Hospitals where the major part of 
the accommodation is for the treatment of Tuberculosis. 
sop e502 US OE Se 
: See paragraph 38 





(1) (2) o vale of % 
Total Value Bimolt. Hes 

Total Value pee ments pro- Wiss 

Recommended Annual Salary Oe Ne) ments bee [Cols 12) 

(exclusive of emoluments) Eimolu- (Col. (x) the minus 
ments bas Hospital Col. (4)] 

en (2)] for non- 7a 

OS residents 











(i) If on general part of Register. 

{110 rising by: annual increments of £5 to £150 £90 |£200-f240) £25 £65 

(ii) If only on supplementary part of fegister 
for Fever Nurses. 

£100 rising by annual increments of £5 to £150 £90 |£190-£240 £25 £05 

Note: The salaries in (i) and (ii) above would 
also apply in tuberculosis wards in general 
or other hospitals. 

(iii) For nurses possessing T.A. Certificate only, 
see Table XII below. 














TABLE XI.—STUDENT NURSES.f 


(a) In all Hospitals approved by the General Nursing Council for England and Wales 
either (i) for complete Training in General Nursing, Sick Children’s Nursing, or Fever 
Nursing ; . 


or (ii) as Affiliated or Associated Training Schools, except Sanatoria, Tuberculosis 
Hospitals and other Hospitals where the major part of the accommodation 
is for the treatment of Tuberculosis. 


See paragraph 38 





(1) (2) (3) (4) (5) 


Value of 
Total Value ache 


Total Value | Of Salary | ments pro- Living out 


and Emolu- Allowance 
Shs open oe ot aaa Belin ae a 
ments [Col. (x) Hospital Wet ae 
plus for do: Col. (4)] 
Col. (2)] residents 
Hirste year — ic ethe oe ee ise “£40 £115 The student nurse 
Second year ss ae ys Sse 2A, £120 would always be 
hat cayearts. os ar ae ce £50 12 resident. 
Fourth year (before State Registration) £60 £75 £135 
Fourth year (after State Registration if £145 
under a four years’ contract) soe TO f 














4I 


(b) In Sanatoria, Tuberculosis Hospitals, and other Hospitals where the major part of 
the accommodation is for the treatment of Tuberculosis, if approved by the General 
Nursing Council for England and Wales as Affiliated or Associated Training Schools 
(excluding student nurses seconded to a sanatorium for a short period such as three 


months, who would receive the rate of pay appropriate at the | 
are seconded). pay appropriate a e hospital from which they 














See paragraph 38 
(1) (2) (3) (4) (5) 
: Total Value ue 
Total Value of Salary | ments pro- Living out 
Recommended Aunual Salary of Annual and Emolu- | vided by Allowance 
(exclusive of emoluments) Emolu- ee the (Col. (2) 
ments [ ek (x) Hospital eer 
c P bie for non- Col. (4)] 
ol. (2)] residents 
First year £45 £75 £120 The student nurse 
Second year £50 £75 £125 would always be 
resident. 





LUE EERO 


eS 


+Notes on Student Nurse— 


(i) For State Registered nurses in training for another part of the State Register, 
see paragraph 42 of Report. 


(ii) A student nurse, on transfer from an Affiliated or Associated Training School, 
should receive at the second hospital the salary appropriate to student nurses 
at that hospital who have reached the same stage of training as she has. 


TABLE XII.—NURSES POSSESSING, OR IN TRAINING FOR, CA CERIIPICATY 
ONLY. 


These scales apply only in Sanatoria, Tuberculosis Hospitals, and other Hospitals where 
the major part of the accommodation is for the treatment of Tuberculosis ; or, as regards 
nurses possessing the T.A. Certificate only, in the tuberculosis wards of general or other 
hospitals. 


eee eee 
See paragraph 38 
eee sh es eS 
(1) (2) (3) (4) (5) (6) 
Value of 


Total Value Emolu- 
Total Value of Salary | ments pro- Living out 





Recommended Annual Salary fA 1 and Emolu-| vided by Allowance 
Post (exclusive of emoluments) °F ens ments the [Col. (3) 
Shas (Col. (2) Hospital minus 
eee plus for non- Col. (5)] 
Col. (3)] residents 
Nurse possess- | £85 rising by annual incre- £90 |£175-£210| £25 £65 


ing T.A. Cer- ments of £5 to £120. 
tificate only. 





Nurse in tvain- | First year £45 \ £75 £E20 The trainee would 
ing for T.A. Second year £50 2 £125 Pale be resi- 
| ent. 


Certificate 


42 






TABLE “Xiif. —ASSISTANT NURSE. 


Category A.—Those possessing a certificate of two years’ training as assistant nurse a 
given by a local authority, e.g., that given by the Essex County Council. 


_ Category B.—Those in training for such a certificate. 


approved by the General } Nursing Council. 4 


Category D.—Those who have worked two years on nursing duties at a hospital under - | 
the supervision of trained nursing staff. ¥ 


Category E.—Others employed in nursing in a hospital or an institution. 


(a) In all Hospitals, except Sanatoria, Tuberculesis Hospitals, and other Hospitals q 7 
where the major part of the accommodation is for the treatment of Tuberculosis. aan 

















See paragraph 38 
(1) (2) (3) (4) (5) ° (6) 
R ded Annual Sal "Salary Ymole Living Oe 
Post ecommended, Anntal Salaty | Total Value] Of S207, | ments =| ae a 
ingle ments y [Col. (3) 
ments ere ney Hospital Col (ay : 
bes _ for non- ol. (5)] 
Col. Gi residents ¥ 
Category A £75 rising by annual incre- £90 (£165-£185| £25 FBS 
ments of £5 to £95. . 
Category B |. First year £40 ea £115 | The trainee would 
Second year £45 ae £75 £120 always be resi- |) 
dent. ‘g 
Category C £65 rising by annual incre- £90 \£155-£175| £25 £05 
ments of £5 to £85. 
Category D £65 rising by annual incre- £90 \£155-£175| £25 £65 
ments of £5 to £85. 
Category E | £55 £75 £130 £20 £55 


(6) In Sanatoria, Tuberculosis Hospitals, and other Hospitals where the major PS ot 
the accommodation is for the treatment of Tuberculosis. 


See paragraph 38 


(1) (2) (3) (4) (5) (6) 








Total Value| Value of 
: Total V of Salary ee ee Living out 
Post Recommended: Annual Salary | of “Annnal |" M90" | “idea by | 
ments Cie Hospital Col ol ay} 
Col. (3)] | residents 
Category A £85 rising by annual incre- £90 |£175-£1905| £25 £65 
ments of £5 to £105. 
Category C £75 rising by annual incre- £90 |£165-£185| £25 £05 
ments of £5 to £95. 
Category D £75 rising by annual incre- £90 £105-£185 £25 £65 
ments of £5 to £95. 2 j 
Category E £65 £75 £140 £20 £55 





Note: These salaries would also apply in the tuberculosis wards of general or other ‘ 
hospitals. 


Ft 





